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Art. L—Ezperimental Researches into a new Excretory Function of 
the Liver; consisting in the Removal of Cholesterine from the Blood, 
and its Discharge from the Body in the form of Stercorine. (The 
Seroline of Boudet.) By Austin Fuint, Jr., M.D., Professor of Phy- 
siology and Microscopy in the Bellevue Hospital Medical College, New 
York ; Microscopist to Bellevue Hospital. (Illustrated by three plates 
containing fifteen figures. ) 


“La Cholesterine du sang est elle un de ces produits destinés & étre expulsés 
Economie, et, par conséquent, dépourvus daction immédiate sur VéEconomie 
elle méme? Sa destination est tout &@ fait inconnue.” Traité de Physiologie, 
par F, A. Longet. Paris, 1861. Tome i. p. 488. 


Tuts sentence, which is taken from the most elaborate treatise on phy- 
siology in any language, published at the centre of physiological science, 
in 1861, expresses the state of our knowledge with regard to the function 
of cholesterine. Cholesterine was discovered in 1782, by Poulletier de la 
Salle, in biliary calculi, and was detected upwards of thirty years ago in the 
blood by Denis; but since then, with the exception of researches of a purely 
chemical nature into its properties, our knowledge with regard to it has 
not advanced. Its chemical history even, is far from perfect; while its 
physiological history is unknown. In 1833 Boudet discovered a substance 
in the blood which he called Seroline; a principle having many characters 
in common with cholesterine, but heretofore interesting merely as a curious 
proximate principle, found in excessively minute quantities in the serum 
of the blood only (whence its name); too minute, indeed, for ultimate 
analysis. Its function was as obscure as that of cholesterine. In examin- 
ing the literature of these two substances, we find that cholesterine is fre- 
quently not treated of in systematic works on physiology. Seroline is sel- 
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dom even mentioned. Their function has been so obscure and apparently so 
unimportant, that theories with regard to it have not been advanced, and 
the highest chemical authorities, in speaking of their office in the economy, 
simply say of one, as of the other, that it is unknown. In the Chimie 
Anatomique, by Robin and Verdeil, we find cholesterine summed up in these 
words :— 


“Le réle physiologique qu'elle remplit dans l'économie est également in- 
connu.” 


Of seroline, the same authors say :— 


“On ne sait pas comment se forme la séroline, ni quel est son role physiolo- 
gique.” 

Though the physiology of these substances is thus obscure, though 
chemistry has thus far done but little for their history, and physiology 
nothing, certain facts with relation to them would seem to indicate that 
they are not unimportant in the economy. Cholesterine is found in the 
blood, bile, liver, nervous matter, crystalline lens, meconium (not in the 
feces, as incorrectly stated by authors), besides in a number of morbid pro- 
ducts. It is found in these situations constantly; it appears in the blood 
as soon as that fluid is found, and continues to the end of life. Its quan- 
tity in the blood is increased in certain diseased conditions, and dimin- 
ished in others. Seroline has been said to exist constantly in the blood, 
though, till now, it has never been discovered in any other situation. It, 
like cholesterine, is a constant principle, they having many chemical cha- 
racters in common. Their function is definite; it is important; and, if 
the writer do not exaggerate this importance in the enthusiasm of explor-¢ 
ing a hitherto absolutely uncultivated field, a knowledge of the functions 
of these substances will be of incalculable value to the practical physician ; 
and the path thus opened by physiology will lead to a great field for patho- 
logical inquiry. What the discovery of the function of urea has done for 
diseases which now come under the head of uremia, the discovery of the | 
function of Cholesterine may do for the obscure diseases which may } 
hereafter be classed under the head of Cholesteremia. 

It is not surprising that the function of substances—which have been 
isolated with great difficulty, which have never been found in any of the 
excretions, which exist in quantity so small, that their investigation 
seemed to belong especially to the chemist, physiologists having been dis- 
couraged, perhaps, from studying them—should be thus obscure. But it is 
surprising that that important fluid, the bile, the product of the largest 
gland in the economy, and the one most constantly found in the animal 
scale, should be so little understood. This has been regarded by some as a 
simple excrement, and by others as not an excrementitious, but a digestive 
fluid, and so much labour has been expended by physiologists in endeavours 
to settle this point, that no one has pretended to give an account of its excre- 
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mentitious function, if it have any, and researches into its digestive function 
have left us almost entirely in the dark. Blondlot reported an observation 
on a dog which lived for five years with a biliary fistula diverting, as it is 
stated, all the bile from the intestines and discharging it from the body. 
The animal presented no untoward symptoms, died a natural death, no 
bile found its way into the intestines, but it was all discharged. According 
to this observation, the bile would appear to be purely an excrement. 
Schwann, and Bidder and Schmidt, in a large number of experiments, never 
succeeded in keeping a dog operated on in this way for more than a few 
weeks; they all died with evidences of inanition. The bile, according 
to these observations, is concerned chiefly in nutrition ; and as it is poured 
into the upper part of the digestive tube, it is important, probably, in 
digestion. But Bidder and Schmidt do not satisfy us what its digestive 
function is; nor does Blondlot say what principle is excreted by it, nor 
what would be the result of its suppression. , 

Aside from a few isolated facts, interesting enough, but indicating nothing 
definite, this is all we know of the function of the bile. But what physi- 
ologist does not feel this hiatus in his science; or what practical physician 
does not feel and know the importance of the function of the bile! It 
needs no inquiry into natural history, showing the universality, almost, of 
the liver in the animal scale, to impress upon the physician at the bedside 
the importance of the bile. A patient is suffering under an obscure ailment, 
which he may call biliousness or derangement of the liver, and which, in some 
unexplained way, is relieved by a mercurial purge. The practitioner knows 
that the bile-secreting function of the liver is important, but does not learn 
it from the physiologist. Every practitioner must feel that the liver has a 
function which must be explained him by the physiologist, before he can 
avoid treating a large class of diseases empirically. 

The bile has an important excretory function, which is liable to many 
disorders; and this function the writer hopes to be able, in the present 
article, to describe. 

It will be seen by the preceding remarks that the physiological history 
of the bile remains to be written. The subject is too interesting and 
important not to engage the mind of the experimental physiologist. It is 
difficult at first sight to harmonize statements, to which reference has just 
been made, of experimenters, equally entitled to consideration, which are 
diametrically opposed. But of course the philosophical method of studying 
the bile is first to settle whether it be excrementitious or recrementitious. 
If the former, what substance is excreted, and where is it formed? If the 
latter, what fanction does it perform in any of the processes of nutrition. 
With the view to harmonize, if possible, in my own mind, the opposite 
statements of Bidder and Schmidt, and Blondlot, I attempted some time 
ago to establish biliary fistule in dogs. The first experiments were made 
in New Orleans in the winter of 1860-61; but were all of them unsuc- 
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cessful, no animal surviving the operation more than three days. The 
experiments were discontinued at that time, but were renewed in the winter 
of 1861-62 at the Bellevue Hospital Medical College. After a number 
of trials which were no more successful than those made the previous win- 
ter, I succeeded in performing the operation with considerable rapidity and 
with very little disturbance of the abdominal organs, and in one animal 
the success was complete. 


Exp. 1. The operation was performed by making an incision into the 
abdomen in the median line just below the ensiform cartilage, about three 
inches in length. The edge of the liver was carefully raised, the bile duct 
isolated, and two ligatures applied, one next the duodenum and the other 
near the junction of the ductus choledochus with the cystic duct, the inter- 
mediate portion being excised. The fundus of the gall-bladder was then 
drawn to the upper part of the wound, an incision made in it of about an 
inch in length, the bile evacuated, and the edges attached to the skin by 
points of the interrupted suture. The wound was then carefully closed 
around the opening into the gall-bladder. 

This is nearly the proceeding recommended by Blondlot, who prefers, 
however, to operate while the animal is fasting, as the gall-bladder is then 
distended and can be more easily found. I have preferred to operate after 
feeding, when the gall-bladder is comparatively empty, as there is no great 
difficulty in finding it, and in evacuating its contents less bile is apt to find 
its way into the peritoneal cavity, which is one of the causes of the intense 
peritonitis which follows this operation. 

The animal ate well the day after the operation, the bile flowed freely 
from the fistula and was entirely cut off from the intestine, as shown by 
post-mortem examination. No symptoms supervened except those pro- 
duced by the diversion of the bile from its normal course. This operation 
was performed on the 15th of November, 1861, and the animal lived thirty- 
eight days. 

In no observation that I have found recorded has the animal been so 
free from inflammation consequent upon so serious an operation; and this 
seemed a most favourable opportunity of determining whether an animal 
could live with the bile shut off from the intestinal tube and discharged by 
a fistula. In this case the animal gradually lost flesh and strength, his 
appetite becoming voracious, until finally he died of inanition; the obser- 
vation agreeing in every important particular with the experiments of 
Schwann, and Bidder and Schmidt. 


Exp. 2. This experiment was undertaken to ascertain, if possible, the 
entire quantity of bile secreted in the twenty-four hours. A fistula was 
made into the ductus communis choledochus, the duct being divided and a 
silver tube introduced. The experiment did not succeed in the point of 
view in which it was undertaken, and about forty-eight hours after the 
operation, the tube dropped out. After the removal of the tube the bile 
ceased to flow externally, and the animal did not appear to suffer any bad 
effects from the experiment. Thirty days after the operation, the animal 
having entirely recovered, he was killed by section of the medulla oblongata, 
and the parts carefully examined. The post-mortem examination I trans- 
cribe from my note book. 

“On post-mortem examination the liver was found adherent to the dia- 
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phragm over the greater part of its convex surface. There were evidences 
of limited inflammation over the duodenum. The liver itself was normal. 
Upon opening the duodenum, the papilla which marks the opening of the 
ductus communis choledochus was normal in appearance. A small silver 
stilet was introduced into the duct. or a long time tt was impossible to 
find any communication between the upper part of the duct and the intes- 
tine; but at last, after patient searching (knowing that no bile was dis- 
charged from the body and that it was absolutely certain that a communi- 
cation exisled with the duodenum), a communication was found. In 
Blondlot’s case there probably was a communication re-established which 
escaped his observation.” 


In the remarkable observation reported by Blondlot, in which the animal 
survived for so long a period, the success is attributed to the fact that the 
dog was prevented from licking the bile as it flowed from the fistula, Blond- 
lot stating that as soon as the animal was prevented from licking the bile, 
nutrition began to improve. Anxious to carry out all the precautions 
which had been adopted, I so muzzled the animal in Exp. 1, covering the 
lower part of the muzzle with oiled silk, that it was impossible for him to 
swallow a drop of the bile. This muzzle was kept on till the death of the 
animal, but the proceeding had no effect on his nutrition. The bile flowed 
so freely from the fistula that all the lower part of the animal was covered 
with it. It was not, however, until I made the post-mortem examination 
in the second experiment that I was able to see the difficulty which I had 
experienced in harmonizing the observations of the different experimenters 
I have quoted. In the lower animals—in dogs, at least—ducts have a 
remarkable tendency to re-establish themselves. Any one who has operated 
much upon the glands can hardly fail to have noticed this fact. The pan- 
creatic duct, for example, after having been divided and a tube introduced, 
becomes invariably re-established after the simple removal or dropping out 
of the tube. It was so with Exp. 2, in which the tube dropped out of the 
bile duct. The duct undoubtedly became re-established, for no bile flowed 
externally for nearly a month, the animal enjoying perfect health, and the 
fluid necessarily being emptied into the intestine; yet it was with the greatest 
difficulty that the communication could be found with the probe, and it was 
only after long searching, knowing that there must be a communication, 
that it was discovered at all. Taking into consideration the great difficulty 
I had in finding the passage in this instance; and after having carefully 
examined the case reported by Blondlot, I have concluded that a commu- 
nication existed in his experiment which escaped observation, but by means 
of which a large quantity of bile found its way into the intestine.* 


' An account of this experiment is to be found in an article entitled “Zssai sur 
les Fonctions du Foi et de ses annexes par N. Blondlot.” 1846. The post-mortem 
examination of the animal, made more than five years after the establishment of 
the fistula, was published in a little memoir complementary to the preceding, 
entitled “Jnutilité dela Bile dans La Digestion.” 1851. It was not contemplated to 
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With regard to the digestive function of the bile, it is sufficient to state 
here that the experiments which I have made on this subject have led me to 
believe that this fluid has an important office in connection with the func- 
tion of digestion—one, indeed, which is essential to life. The nature of its 
office, however, is not understood, and can only be settled by a long and 
carefully executed series of experimental researches which would probably 
involve the whole subject of digestion. This I hope to be able to present 
in another paper. There is, however, another function of the bile entirely 
distinct from the preceding. It is the separation from the blood of the 
cholesterine, an excrementitious substance, which is formed by the destruc- 
tive assimilation of certain tissues of the body. Though not discharged 
from the body as cholesterine, it being first changed into another substance, 
it is separated in that form from the blood and poured into the intestine 
by the ductus communis choledochus. This new excretory function of the 
bile will form a great part of the subject of this paper; the recrementitious 
function, which is necessary to complete the physiological history of this 
fluid, being deferred. 

We will find the cholesterine to be the most important excrement sepa- 
rated by the liver, as the urea is the most important one separated by the 
kidneys; and the study of this substance will necessarily involve the depu- 
rative function of the liver. I will therefore begin with the cholesterine, 
and endeavour to show where it is formed in the economy, by following the 
blood in its passage through various organs. This will necessarily involve 
a description of the chemical processes which have been employed in its 
extraction. I will then endeavour to show where the cholesterine is removed 
from the blood, by the same method of investigation. The next step will 
be to follow it out of the body, and study the change which it undergoes in 
its passage through the alimentary canal. Having described the process of 
formation in the tissues, separation from the blood by the liver, and final 
discharge from the body, I will endeavour to show, finally, the effects of 
interruption of this function of the liver upon the economy. This will lead 
us into pathology, and a host of diseases will arise which may be dependent 
on a disturbance of the excretory function of the liver. We will be enabled 
to draw the line more closely between conditions in which there is resorp- 
tion simply of the innocuous colouring matter of the bile, and those diseases 
in which there is a failure to separate the exerements from the blood. 
These conditions, it is well known, are widely different as to gravity, and 
the distinction between them is of great importance. The latter condition, 
characterized by the retention of cholesterine in the blood, will be treated 
of under the name of Cholesteremia. 


enter into a full discussion of the views of Blondlot and others on the uses of the 
bile in digestion. That subject will be taken up in another paper in which the 
digestive properties of the bile will be mainly considered. In this connection it is 
proposed to take up only the excrementitious function of the bile. 


| | 
| 
| | 

| 
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CHOLESTERINE. 


Chemical characters.—Cholesterine is a non-nitrogenized substance, 
having all the properties of the fats, excepting that of saponification with 
the alkalies. Its chemical formula is usually given as C°H*O. It belongs 
to a class of fatty substances which are non-saponifiable, which have been 
grouped by Lehmann under the name of lipoids. This class is composed 
of cholesterine and seroline, which are animal substances; castorine, from 
the castoreum, and ambrein, from amber. To this he adds a substance 
discovered in a uterine tumour by Busch, called inosterine. Cholesterine is 
neutral, inodorous, crystallizable, insoluble in water, soluble in ether, very 
soluble in hot aleohol, though sparingly soluble in cold. It burns with a 
bright flame, but is not attacked by the alkalies, even after prolonged 
boiling. When treated with strong sulphuric acid, it strikes a peculiar red 
colour, which is mentioned by some as characteristic of cholesterine. I 
have found that it possesses this character in common with seroline.* 

Forms of its crystals.—Cholesterine may easily and certainly be recog- 
nized by the form of its crystals, the characters of which can be made out 
by means of the microscope. They are rectangular or rhomboidal, exceed- 
ingly thin and transparent, of variable size, with distinct and generally regu- 
‘ar borders, and frequently arranged in layers with the borders of the lower 
ones showing through those which are superimposed. This arrangement 
of the crystals takes place when the cholesterine is present in considerable 
quantity. In pathological specimens they generally are few in number, and 
isolated. The plates of cholesterine are frequently marked by a cleavage 
at one corner, the lines running parallel to the borders; frequently they 
are broken, and the line of fracture is generally undulating. Lehmann 
attaches a great deal of importance to measurements of the angles of the 
rhomboid; according to this author, the obtuse angles are 100° 30’, and 
the acute 79° 30’. I have lately examined a great number of specimens of 
cholesterine, extracted from the blood, bile, brain, liver, and occurring in 
tumours, and am confident that the crystals have no definite angle. Fre- 
quently the plates ae rectangular, and sometimes almost lozenge-shaped. 
It is by the transparency of the plates, the parallelism of their borders, and 
their tendency to break in parallel lines, that we recognize them as formed 
of cholesterine. Lehmann seems to consider the tablets of this substance as 
regular crystals, having invariable angles. , From examination during crys- 
tallization, I am disposed to think that they are not crystals, but fragments 
of micaceous sheets, which, from their extreme tenuity, are easily broken. 
In examining a specimen from the meconium, which I extracted with hot 
alcohol, I was able to see a transparent film forming on the surface of the 


1 This reaction of the seroline is mentioned by Bérard, in the “ Cours de Phy- 
siologie,” tome iii. p. 117. 
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alcohol soon after it cooled; this, on microscopic examination, in situ, 
disturbing the fluid as little as possible, was found to be marked by long 
parallel lines. When the fluid had partially evaporated, it became broken and 
took the form of the ordinary crystals of cholesterine, but they were larger 
and more regular. The beauty of the tablets at this stage could not be ade- 
quately represented. They were exceedingly thin, and regularly divided into 
delicate plates, with the characteristic corner cleavages of the cholesterine; 
and, as the focus of the instrament was changed, new layers, with different 
arrangement, were brought into view. / I have attempted to give an ‘dea 
of the form of these tablets in Fig. 1; but it is, of course, impossible to 
represent their pale, but beautifully distinct borders. As has been remarked 
by Robin, the borders of these crystals can be but imperfectly imitated by 
a line; there is no line in the object itself, but the edge shows where the 
tablet ceases. (See Fig. 1.) 

The crystals are generally colourless, but when present in coloured fluids, 
may take a yellowish tint, or even become very dark. They may still be 
recognized, however, by the characters of form just described. 

Crystals of cholesterine melt at 293° Fahr., but are formed again when 
the temperature falls below that point. According to Lehmann, they 
may be distilled in vacuo at 680° without decomposition. The determina- 
tion of the fusing point is one of the means of distinguishing it from sero- 
line, which fuses at 90° 8’. 

Situation of the cholesterine.—Most authors state that the cholesterine 
is found in the bile, blood, liver, brain and nerves, crystalline lens, meco- 
nium, and the fecal matter. I have found the cholesterine in all these 
situations invariably, excepting the feces, where it was seen but once after 
a number of examinations; and in studying the works of those who have 
investigated this substance, I can find no one who has found it in the nor- 
mal feces. It is found in large quantities in the meconium, from which, 
perhaps, it is most easily extracted in a state of purity, and has been 
extracted from the feces of animals in a state of hibernation ; but though 
it may occasionally be found in the feces in disease, and in animals after 
long fasting, I am confident that it never occurs in the ordinary conditions. 
The analysis of the fecal matter is so unattractive, that it has been very 
much neglected by chemists; and until a few years ago, when an elaborate 
analysis was made by Marcet, to which reference will hereafter be made, the 
analyses of Berzelius formed nearly all our data on this subject. Choles- 
terine forms the greater part of biliary calculi, which indeed consist gene- 
rally of nothing but cholesterine, colouring matter, and mucus. It is found 
in a large number of morbid deposits. Few cases of cancer are examined 
without discovering tablets of cholesterine. It is very abundant in encysted 
tumours. According to Robin, atheromatous deposits, which are found in 
the middle coats of the arteries, are often composed of cholesterine. It 
sometimes forms distinct tumours or deposits in the substance of the brain. 


| 
| 
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I lately had an opportunity of examining a tumour from the brain, at the 
Bellevue Hospital, which consisted of nearly pure cholesterine. It has often 
been found in the fluid of hydrocele, in the fluid of ovarian cysts, in crude 
tubercle, in epithelial tumours, and in pus. The proportion in which it 
exists in the fluids of the body is very small. I have made a number of 


“quantitative analyses of the blood, the results of which I give in the fol- 


lowing table, with some of the analyses which have been made for this 
substance. I also give the quantity which I have found in the other situa- 
tions in which it is found. The variations in different parts of the circulation 
and in diseased conditions will be given in another table. The quantity in 
the brain and crystalline lens has, I believe, never before been estimated :— 


Table of Quantity of Cholesterine in various Situations. 


Quantity Cholesterine 

Situation. Observer. examined. per 1,000 pts. 
Venous blood (male) Becquerel and Rodier. 0.090 
Do. (female) Becquerel and Rodier. grains. 0.090 
Do. (male et. 35)! A. Flint, Jr. 312.083 0.445 
Do. (male wt. 22)) A. Flint, Jr. 187.843 0.658 
| Do. (male et. 24)| A. Flint, Jr. 102.680 0.751 
Bile (human) Frerichs. 1.600 
Do. (normal of ox) Berzelius. 1.000 
Do. (human) A. Flint, Jr. 224.588 0.618 
| Meconium. Simon. 160.000 
| Do. A. Flint, Jr. 170.541 6.245 
| Brain (human) A. Flint, Jr. 159.753 4 7.729 
| Do. do. A. Flint, Jr. 150.881 11.456 
| Crystalline lens (ox)! A. Flint, Jr. 135.020 0.907 


vrm under which the cholesterine exists in the organism.—In the 
fluids of the body cholesterine exists in a state of solution, but by virtue 
of what constituents it is held in solution, is not entirely settled. It is 
stated that the biliary salts have the power of holding it in solution in the 
bile, and that the small amount of fatty acids which are contained in the 
blood hold it in solution in that fluid, but direct experiments on this point 
are wanting. In the nervous substance and in the crystalline lens it is 
united ‘‘ molecule a molecule” to the other elements which go to make up 
these tissues. After it is discharged into the intestinal canal, when it is not 
changed into stercorine, it is to be found in a crystalline form, as in the 
meconium, and in the feces of animals in a state of hibernation. In patho- 
logical fluids and in tumours, it is found in a crystalline form, and may be 


_ detected by microscopic examination. 


Process for the extraction of cholesterine.—Without describing the 
processes which have been employed by other observers for the extraction 
of cholesterine from the blood, bile, and various tissues of the body, I will 
confine myself to a description of the process which I have found most 


! In this examination four fresh crystalline lenses of the ox were used. 
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convenient to employ in the analyses I have made for this substance. In 
analyses of gall-stones the process is very simple; all that is necessary 
being to pulverize the mass, and extract it with boiling alcohol ; filter the 
solution while hot, the cholesterine being deposited on cooling. If the 
crystals be coloured, they may be redissolved, and filtered through animal 
charcoal. This is the proceeding employed by Poulletier de la Salle, 
Fourcroy, and Chevreul. It is only when this substance is mixed with 
fatty matters, that its isolation is a matter of any difficulty. In extract- 
ing cholesterine from the blood, I have operated on both the serum and clot, 
and in this way have been able to demonstrate it in greater quantities in 
this fluid than has been observed by others, who have employed only the 
serum. The following is the process for quantitative analysis, which I de- 
termined upon after a number of experiments. 

The blood, bile, or brain, as the case may be, is first carefully weighed, 
then evaporated to dryness over a water-bath, and carefully pulverized in 
an agate mortar, so as to collect every particle. The powder is then 
treated with ether, in the proportion of about a fluidounce for every hun- 
dred grains of the original weight, for from twelve to twenty-four hours, 
agitating the mixture occasionally. The ether is then separated by filtra- 
tion, throwing a little fresh ether on the filter so as to wash through every 
trace of the fat, and the solution set aside to evaporate.* If the fluid, 
especially the blood, have been carefully dried and pulverized, when the 
ether is added it divides it into a very fine powder, and penetrates every 
part. After the ether has evaporated, the residue is extracted with boil- 
ing alcohol in the proportion of about a fluidrachm for every hundred 
grains of the original weight of the specimen, filtered, while hot, into a 
watch-glass, and allowed to evaporate spontaneously. To keep the fluid 
hot while filtering, the whole apparatus may be placed in the chamber of a 
large water-bath, or, as the filtration is generally rapid, the funnel may be 
warmed by plunging it into hot water, or steaming it, taking care that it 
be carefully wiped. We now have the cholesterine mixed with a certain 
quantity of saponifiable fat. After the fluid has evaporated, we can see 
the cholesterine crystallized in the watch-glass, mingled with masses of fat. 
This we remove by saponification with an alkali; and for this purpose, we 
add a moderately strong solution of caustic potash, which we allow to 
remain in contact with the residue for from one to two hours. If much fat 
be present, it is best to subject the mixture to a temperature a little below 
the boiling point; but in analyses of the blood, this is not necessary. The 
mixture is then to be largely diluted with distilled water, thrown upon a 
small filter, and thoroughly washed till the solution which passes through 
is neutral. We then dry the filter, and fill it up with ether, which, in pass- 


1 The ether may be preserved by distillation, instead of allowing it to evapo- 
rate, but with the small quantity usually employed this is hardly worth while. 


} 

| 

| 

| 

| 

| 

| | 

| 

| 

i | 


1862.] Furnt, Jr., New Excretory Function of the Liver. 315 


ing through, dissolves out the cholesterine. The ether is then evaporated, 
the residue extracted with boiling alcohol, as before, the alcohol collected 
on a watch-glass, previously weighed, and allowed to evaporate. The 
residue consists of pure cholesterine, the quantity of which may be estimated 
by weight. 

The accuracy of this process may be tested by means of the microscope. 
As the crystals have so distinctive a form under the microscope, it is easy 
to determine by examining the watch-glass, whether it has been obtained 
in a state of purity. In making this analysis quantitatively, it is necessary 
to be very careful in all the manipulations ; and for determining the weight 
of such minute quantities, an accurate and delicate balance, one, at least, that 
will turn with the-thousandth of a gramme, carefully adjusted, must be em- 
ployed. With these precautions, the quantity of cholesterine in any fluid or 
solid may be determined with perfect accuracy. The quantity of cholesterine 
may be estimated in from fifteen to twenty grains of blood. In analyzing 
the brain and bile, I found it necessary to pass the first ethereal solution 
through animal charcoal, to get rid of the colouring matter. In doing this, 
the charcoal must be washed with fresh ether till the solution which passes 
through is brought up to the original quantity. The other manipulations 
are the same as in examinations of the blood. In examining the meco- 
nium, I found that the cholesterine which crystallized from the first aleco- 
holic extract was so pure that it was not necessary to subject it to the action 
of an alkali. 

I am aware that in describing the process for the extraction of choles- 
terine I have entered into details which would be superfluous for the prac- 
tical chemist. But the extraction of this substance from the blood is so 
simple, and the results of the examination of blood in different parts of the 
circulatory system have been so striking and important, that I cannot but 
indulge the hope that the observations which follow will be verified by those 
who may not be skilful practical chemists. Almost any one is competent 
to make a quantitative analysis of the blood for cholesterine. It simply 
requires six days for the process, and a number of analyses may be carried 
on at the sametime. It requires one day, after the blood has been dried 
and pulverized, for the ether to act upon it ; the next morning it is filtered 
and set aside; the next morning it will be dry, and may be extracted with 
alcohol, and set aside to evaporate; the next morning it may be treated 
with potash, filtered, and the filter washed with water; the following day 
it may be washed with ether, and set aside to evaporate ; the following day 
it will have evaporated, and may be extgacted with hot alcohol; and the 
following day the alcohol will have evaporated, and the specimen may be 
examined by the microscope and weighed. All that is required is a little 
care in the performance of these simple manipulations—which one with a 
slight acquaintance with operations in chemistry may perform at once, and 
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one or two trials will enable a novice to execute—and accuracy in weighing, 
which is, indeed, the most delicate part of the process. 

History of cholesterine.—A brief sketch of the history of this substance 
may not be uninteresting. It was first obtained by Poulletier de la Salle, 
in 1782, who extracted it from a biliary calculus. He communicated his 
observations to Fourcroy, who published them, after having verified his 
experiments, the death of the discoverer preventing him from making his 
observations public. Afterwards, in examining an old, hardened, liver, 
Fourcroy found a concrete, oily substance, analogous to that discovered by 
Poulletier. He imagined that the liver had become changed into a sub- 
stance resembling spermaceti. The cholesterine was afterwards found in 
gall-stones, by Vicq d’Azyr, by Jaquin, Titius and Kreysig. In 1791 
Fourcroy described a substance which he called adipocire, found in bodies 
at the cimetiére des Innocents, which he likened to spermaceti and to cho- 
lesterine. He always, however, made a distinction between these sub- 
stances; calling the cholesterine crystallizable adipscire. In 1814 Chev- 
reul established the difference between the adipocire and the cholesterine, 
giving a full deseription of the cholesterine. He extracted it from the bile 
of the human subject, of the bear, and of the pig. 

After that time a number of chemists found it in the gall-stones and 
intestinal concretions. Lassaigne found it in a cerebral tumour, Guérard 
in hydatid cysts of the liver, Morin in the liquid from an abdominal 
tumour, Caventou in the matter from an abscess under the malar bone, 
and a number of others in tumours in various situations. In 1830 it was 
discovered in the blood by Denis, and afterwards described by Boudet, who 
wrote an elaborate article on the composition of the serum of the blood in 
1833, in which he describes the cholesterine and a new substance which he 
called seroline.t It was also detected in normal blood by Lecanu and 
Marchand. Couerbe, who made elaborate researches into the chemical 
composition of the cerebral substance, pointed out the existence of choles- 
terine in the brain. Lebert found it in the substance of cancerous tumours, 
Curling found it in the fluid of hydrocele, Simon extracted it from the 
meconium, and Preuss discovered it in the substance of crude tubercle. Of 
late authors, Becquerel and Rodier have been most extended in their inves- 
tigation of this principle* They have made a number of careful quanti- 
tative analyses of the blood for this substance in health and disease. Their 
observations will be more particularly referred to further on.* 


1 Boudet, Nouvelles Recherches sur la composition du serum du sang humain. 
Annales de Chimie et de Physique, tom. lii. p. 337. 

2 Traité de Chimie Pathologique appliquée & la médecin pratique, par M. Alf. 
Becquerel, Professeur agrégé, etc., et par M. A. Rodier, Docteur en Médecine, etc. 
Paris, 1854, and Recherches sur la composition du sang. Paris, 1844. 

3 The history of the cholesterine was mostly compiled from the excellent work 
of Robin and Verdeil, the Chimie Anatomique. 
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Functions of the cholesterine.—By experiments which I have performed 
upon the lower animals, and by certain facts which have been developed by 
observations on the human blood in health and disease, I conceive that I 
have been enabled to solve the problem of the function of cholesterine. 


Cholesterine is an excrementitious product, formed in great part by 
the destructive assimilation of the brain and nerves, separated from the 
blood by the liver, poured into the upper part of the small intestine with 
the bile, transformed in its passage down the alimentary canal into ster- 
corine (the seroline of Boudet, a substance differing very little from cho- 
lesterine), and, as stercorine, discharged by the rectum. 


The quotation with which I prefaced this paper expresses the actual state 
of the science with regard to cholesterine. Still, though our actual know- 
ledge of its function has been so slight, a few writers on chemical phy- 
siology and on physiology, taking the limited data on this subject, make 
reference to it as an effete substance. With regard to its relation to the 
brain, some think that it is formed in the brain and taken up by the blood, 
while others think that it is formed in the blood and deposited in the brain. 
All the views with regard to its effete properties are, of course, based on 
the supposition that it is discharged in the feces. Effete matters are dis- 
charged from the body, and this would find its exit by the anus, since it 
has never been detected in the urine. These conjectures have attracted 
little attention in the scientific world; and these views being based on the 
supposition that this substance is formed in the fecal matters, fall to the 
ground from the fact that no one as yet detected it in the feces. The fact 
that cholesterine is so gener: lly considered an ingredient of the feces may 
be thus explained. It is poured into the alimentary canal with the bile; 
no one has shown what becomes of it, the chemistry of the feces being little 
understood, and therefore it has been assumed that it is found in the feces. 
That the facts which we have with regard to cholesterine render its effete 
properties possible, and, perhaps, probable, is certainly true; but these 
facts are merely sufficient to enable the scientific investigator to address an 
intelligent inquiry to nature on this subject ; they do not resolve the ques- 
tion. In the experiments which form the basis of this article, the inquiry 
was made and the answer obtained; some others have, without much 
reflection, apparently, made simple statements which approximate in some 
degree to the facts. The only way these assertions could be sustained is 
by the labour which I have expended in eliciting from nature a reply to 
my interrogatories. 

The works which I have had an opportunity of consulting where any 
decided opinion relative to the function of cholesterine has been expressed, 
are those of Carpenter, Lehmann, Mialhe, and Dalton.’ 


' These authors are quoted in the order in which their publications appeared. 
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Carpenter, in the fifth American edition of his Human Physiology, 
1853, has the following with regard to the function of cholesterine. 


“It is also stated to be a constituent of the nervous tissue, having been ex- 
tracted from the brain by Couerbe, and other experimenters; but it may be 
doubted whether this is not rather a product of the disintegration of nerve-sub- 
stance, which is destined to be taken back into the blood for elimination by the 
excretory apparatus, like the kreatine which may be extracted from the juice of 
flesh, or the urea which is obtainable from the vitreous humour of the eye, both 
being undoubtedly excrementitious matters. For cholesterine is a characteristic 
component of the biliary excretion, and is closely related to its peculiar acids ; 
so that it can scarcely be looked upon in any other light than as an excremen- 
titious product, the highest function of which is to assist in the support of the 
calorifying process. It is frequently separated from the blood as a morbid pro- 
duct; thus it is often present in considefable quantity in dropsical fluids, and 

articularly in the contents of cysts ; and it-may be deposited in the solid form 
in degenerated structures, tubercular concretions, &c.””! 


In Lehmann, we find the following on this subject :— 


“Judging from the mode of its occurrence, we must regard it as a product of 
decomposition ; but from what substances and by what processes it is formed, 
it is impossible even to guess. Notwithstanding the similarity which many of 
its physical properties present to those of the fats, we can hardly suppose that 
it takes its origin from them, since the fats, for the most part, become oxidized 
in the animal body, whereas in order to form cholesterine, they must undergo a 
process of deoxidation.”? 


I translate the following from the excellent work of Mialhe, on Chemis- 
try applied to Physiology and Therapeutics, Paris, 1856, the paragraph 
entitled “ Source of Cholesterine in the Animal Economy.” 


“We have just examined in what manner the fatty bodies penetrate into the 
blood. Some eminent savans have held that the fatty matters from the exterior 
are the only ones which exist in the economy, and that it is incapable of pro- 
ducing these in itself. Now it is an opposite opinion which tends to predomi- 
nate, and the majority of physiologists think that certain fatty bodies take origin 
in the very substance of our organism. This last mode of origin seems at least 
incontestable for the cholesterine, which has not yet been found in the vegetable 
kingdom. 

“ But what are the chemico-physiological reactions which preside over the 
development of this particular fatty substance ? 

“There are for us two modes for comprehending the formation of the choles- 
terine at the expense of the elements of the blood. Cholesterine may come from 
the fatty matters ; it would be, in this case, like the final result or last stage of 
chemical modifications which the fatty matters undergo in the animal economy. 

“This manner of viewing it is slightly probable; for, in order that it should 
be true, it would be necessary that the fatty bodies, in oxidizing, should give rise 
to a compound richer than they in carbon. We know, indeed, that cholesterine 
is, of all fatty bodies, the one which contains the most carbon. 

“ We think that we should reject that opinion and stop at the following. 

“The production of cholesterine may be attributed to a transformation of the 
albuminoid materials, a transformation analogous to that which has been pointed 
out by M. Blondeau de Carrolles in cheese, and which that chemist has desig- 
nated under the name of adipose fermentation. The large proportion of carbon 
which the cholesterine contains, and which approximates it to albuminous mat- 
ters, would come to the support of that point of view. The retardation of the 


' Carpenter’s Principles of Human Physiology, page 74. Philadelphia, 1853. 
2 Physiological Chemistry, by Professor C. G. Lehmann, vol. i. 248. Philadel- 
phia, 1855. 
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circulation, and the deficiency of oxidation which is the consequence of it, 
explains also why the cholesterine is in much greater proportion in the closed 
cavities than in the blood itself. 

“ Whichever it may be of these two opinions, it is incontestable for us that, if 
the cholesterine be not burned with the other matters proper to respirato 
alimentation, it is solely on account of its chemical inertia; cholesterine, indeed, 
is to fatty matters what mannite is to saccharine substances—what urea is to 
albuminoid matters; that is to say, that it constitutes a kind of caput mortuum, 
of which the organism has only to free itself. It is certain also, for us, that if 
the cholesterine is not found in all the excrementitious liquids, where most of the 
other products existing in the blood are found, it is solely on account of its 
insolubility. 

“The preceding remarks explain perfectly, to our eyes at least, why the pre- 
sence of cholesterine has never been established in the urine of man, either in 
the form of crystals, or ‘calculi,’ while this substance is found in the bile, where 
it very often forms calculi of considerable size. Cholesterine, indeed, is insoluble 
in acid liquids, such as the urine; while it is soluble in soapy liquids, such as 
the bile. Such is solely the reason why the cholesterine is excreted by the biliary 
passages.””! 

Finally, in Dalton’s Treatise on Human Physiology, we find the fol- 
lowing paragraph in which the subject of cholesterine is considered :— 

“ CHoLEsTERINE (C,, H,.0).—This is a crystallizable substance which resem- 
bles the fats in many respects, since it is destitute of nitrogen, readily inflam- 
mable, soluble in alcohol and ether, and entirely insoluble in water. It is not 
saponifiable, however, by contact with the alkalies, and is distinguished on this 
account from the ordinary fatty substances. It occurs, in a crystalline form, 
mixed with colouring matter, as an abundant ingredient in most biliary calculi, 
and is found also in different regions of the body, forming a part of various 
morbid deposits. We have met with it in the fluid of hydrocele, and in the in- 
terior of many encysted tumours. The crystals of cholesterine have the form of 
very thin, colourless, transparent, rhomboidal plates, portions of which are often 
cut out by lines of cleavage parallel to the sides of the crystal. They frequently 
occur deposited in layers, in which the outlines of the wpe. 8 crystals show 
very distinctly through the substance of those which are placed above. Choles- 
terine is not formed in the liver, but originates in the substance of the brain 
and nervous tissue, from which it may be extracted in large quantity by the 
action of alcohol. From these tissues it is absorbed by the blood, then conveyed 
to the liver, and discharged with the bile.’ 


The above extracts embrace all that I have been able to find bearing on 
the question of the function of cholesterine. The extracts from Mialhe and 
Dalton contain all that is said by them on this subject., Those from Carpen- 
ter and Lehmann contain only what bears on the function of this substance, 
the chemical details being omitted. Of the authors cited, Mialhe is the 
most extended on the subject, and is almost the only one who adduces any 
arguments to support his views; but his opinions are biased by the purely 
chemical view which he takes of the subject, and are involved with the 
ideas with reference to plastic and calorific food, now rejected by many 


1 Chimie appliquée & la Physiologie et A la Thérapeutique. Par M. le Docteur 
Mialhe. Page 191. Paris, 1856. 

2 A Treatise on Human Physiology, designed for the use of Students and Prac- 
titioners of Medicine. By John C. Dalton, Jr., M. D., Professor of Physiology and 
Microscopic Anatomy in the College of Physicians and Surgeons, New York, &c. 
Page 189, Philadelphia, 1861. 
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eminent physiologists, and which, I conceive, will be so little supported by 
future advances in science, that they will soon be universally discarded, in 
the exclusive sense in which they are received by him. Putting these 
hypotheses aside, we examine the actual state of our science, with regard 
to cholesterine, and we find that the function, up to this time, has not been 
established. We will now proceed to the facts which tend to support the 
statement I have made on this point. 

Cholesterine exists in the blood, from which it may be extracted in a state 
of purity, and estimated by the process which I have already indicated. 
Becquerel and Rodier have made analyses of the healthy human blood for 
this substance with the following results :— 


Venous blood of the male . ‘ 3 - 0.09 pts. per 1.000 


I have made a quantitative analysis of three specimens of healthy human 
blood with the following results :— 
Quantity of Blood. Cholesterine. Proportion 


grains. grains. per 1,000 pts. 
Venous blood from the arm; male et. 35 312.083 0.139 0.445 
Do. do. do. (coloured) zt. 22 187.843 0.123 0.658 
Do. do. do. wet. 24 102.680 0.077 0.751 


These three analyses were all carried on at the same time, and each spe- 
cimen subjected to precisely the same process. The results show a wide 
range within the limits of health. The difference was not due to any vari- 
ation relating to the digestive process, as the specimens were all drawn at 
the same time, and were taken from prisoners on Blackwell’s Island, who 
were subjected to the same diet, and ate at the same time. It will be seen 
by this table that I have obtained from five to eight times as much as is 
indicated by Becquerel and Rodier. I can only explain this by the fact 
that I operated on the whole blood, while they only analyzed the serum. 
Boudet states that it is necessary to make three to four copious bleedings, 
and mix the serum in order to obtain a sufficient quantity for a satisfactory 
analysis. I have operated on about fifty grains of blood with success, and 
have no doubt but that I would be able to extract the cholesterine in a 
crystalline form, and estimate its quantity in fifteen and twenty grains. 
The purity of the extract can easily be demonstrated by a microscopic 
examination. I conclude, then, that a much larger quantity of cholesterine 
exists normally in the blood than has been supposed, and that its variations, 
in different persons, within the limits of health, are considerable. 

The next question which naturally arises is the origin of the cholesterine. 
When we examine the situations in which it is found, we find that it exists 
in largest quantity in the substance of the brain and nerves. It is also 
found in the substance of the liver, probably in the bile which is contained 
in this organ, and the crystalline lens, but with these exceptions it is found 
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only in the nervous system and blood. Two views present themselves with 
regard to its origin. Cholesterine is deposited in the nervous matter from 
the blood, or is formed in the brain and taken up by the blood. This is a 
question, however, which can be settled experimentally, by analyzing the 
blood for cholesterine as it goes to the brain by the carotid, and as it 
comes from the brain by the internal jugular. The cholesterine being 
found also in the nerves, and, of course, a large quantity of nervous matter 
existing in the extremities, it is desirablé at the same time to make an 
analysis of the venous blood from the general system. 
With reference to this question the following experiment was made :— 


Exp. 3. A medium sized dog, about six months old, fasting, was put 
under the influence of ether. The carotid and internal jugular were ex- 
posed on the left side, and the animal allowed to come out from the effects 
of the anesthetic. Two hours after, he was again etherized, and the blood 
taken from the following vessels in the order in which they are named: 1, 
Internal jugular; 2, Carotid; 3, Vena cava; 4, Hepatic veins; 5, Hepatic 
artery; 6, Portal vein. In the operation of drawing the blood from the 
abdominal vessels, immediately after opening the abdomen a ligature was 
applied to the vena cava and a little blood taken, which prevented the 
blood from the inferior extremities from mixing with the hepatic blood, 
The blood was then taken from the hepatic veins, a matter of some diffi- 
culty, as it is always more or less mingled with blood returning through the 
thoracic vena cava, and a ligature applied to the hepatic artery and portal 
vein. The blood was then drawn from the hepatic artery and portal vein.' 
A quantity of bile was then taken from the gall-bladder, and a portion 
taken from the substance of the brain. These specimens were received into 
carefully weighed vessels and weighed ; but as I failed to make a quantita- 
tive analysis, my process of extraction not having been perfected, it is 
unnecessary to enter into their details. They were then dried and pul- 
verized, treated with ether, evaporated, the residue extracted with hot 
alcohol, allowed to evaporate spontaneously, and examined with magnify- 
ing powers of 70, 270, and 400 diameters successively. The residue of 
the bile and brain were found to consist of nearly pure cholesterine, but 
in all the other specimens, excepting that from the internal jugular, the 
appearance of cholesterine was doubtful. They all contained, with masses 


1 The operation of collecting the blood from any particular vessel is by no means 
so easy as might at first he supposed. The greatest care is necessary in order to 
obtain it unmixed. This is particularly so in the case of the hepatic vein, the 
unmixed blood from which it is exceedingly difficult to obtain. In drawing blood, 
the operation must be done as rapidly as possible to avoid the derangements of the 
circulation which arise from exposure of the vessels, pressure, etc. In taking 
blood going to and coming from a part, it must always be taken from the vein first; 
as ligating or compressing the artery would of course arrest the circulation. As 
the blood in the arterial system is not subject to the same changes in composition 
as the blood in the different veins, any specimen of the arterial blood will repre- 
sent the blood going to a part, unless, like the liver, it receives blood from the 
venous system. The collection of blood I have found the most difficult part of these 
investigations. 
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of ordinary fat, crystals of stercorine.t There were a few distinct plates of 
cholesterine in the specimen from the internal jugular. The specimens 
were then treated with a solution of caustic potash and set aside. In two 
days part of the potash was removed with bibulous paper and portions of 
the precipitates taken out, placed upon slides, and examined microscopi- 
cally with 3th and th inch objectives successively. The watch-glasses 
were then set aside, carefully protected from the dust, and examined again 
ten days after, when they had become entirely dry. The following was the 
result of the examinations of the extracts of blood from the carotid, in- 
ternal jugular, vena cava, and the extract of the brain. The examination 
of the other specimens has nothing to do with the question now under 
consideration, and their description is deferred. 

Blood from the carotid artery.—First examination, three days after 
the operation, discovered a large number of small crystals of stercorine 
and masses of fat; but after the most careful examination, prolonged for 
two hours, I failed to discover any crystals of cholesterine. The appear- 
ance is represented in Fig. 2. 

The second examination, eleven days after, discovered a small quantity of 
cholesterine mixed with the matters noted in the first examination. This 
appearance is represented in Fig. 3. 

Substance of the brain.—All the microscopic examinations of the ex- 
tract from the brain showed crystals of cholesterine in large quantity. 
The crystals from the brain are described by Robin as being thinner and 
more elongated than those found in other situations.? This peculiarity I 
also noticed. The appearance is represented in Fig. 4. 

Blood from the internal jugular.—In the first examination of the 
specimen from the internal jugular, after the blood had been treated with 
ether, the ether allowed to evaporate, and the residue extracted with hot 
alcohol, well-marked plates of cholesterine were noted. At this time it 
could not be discovered in any of the other specimens of blood after the 
most careful and patient examination. After the caustic potash had been 
added, the cholesterine was demonstrated in large quantity, with a few 
crystals of stercorine. The appearance is represented in Fig. 5, which was 
drawn eleven days after the blood was collected. Another examination 
was made on the following day, which showed, in addition to the choleste- 
rine, a considerable quantity of stercorine. (See Fig. 6.) 

Blood from the vena cava.—The extract of the blood from the vena 
cava, examined eleven days after the blood was drawn, showed a large 
quantity of stercorine and a few crystals of cholesterine. The cholesterine 
was distinct but not very abundant. (See Fig. 7.) 


These experiments, the first that I made on this subject, demonstrate 
the following facts: 1. That the brain contains a large quantity of choles- 


' Stercorine, or seroline, is a non-saponifiable fatty substance resembling the 
cholesterine in many of its chemical properties, but fusing at a much lower tem- 
‘perature. It was discovered in the serum of the blood by Boudet about 1833. It 
crystallizes in the form of needles, which will be more particularly described when 
we treat of the extraction of this substance from the feces. As I have found it in 
great abundance in the feces, and am disposed to doubt its existence as a natural 
constituent of the serum of the blood, I have called it stercorine, for reasons which 
will be more fully exposed further on. 

2 Traité de Chimie Anatomique, Robin and Verdeil, tome iii. p. 57. 
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terine (which had, however, been previously established). 2. That the blood 
going to the brain contains a small quantity of cholesterine, while the 
blood coming from the brain contains a large quantity. 3. That the blood 
coming from the lower extremities and pelvic organs contains more choles- 
terine than the blood carried to them by the arterial system. 

It was only necessary to confirm these statements by further investiga- 
tion, to be enabled to deduce from them the following important conclu- 
sion: 7. e. That cholesterine is formed in some of the tissues of the body; and, 
judging from the fact that the nervous tissue is the only one in which it is 
found, and that the blood gains it in its passage through the great nervous 
centre, it is formed, in great part, by the nervous system. After the first 
experiment, which almost confirmed the supposition with which I had 
started, I directed my attention to the perfection of a process by which I 
might make an accurate quantitative analysis of the blood for cholesterine, 
so as to be able to state positively that it gained cholesterine in its pas- 
sage through certain organs, and furthermore to determine the amount of 
increase. After a number of experiments, I fixed upon the process which 
I have minutely described in the first part of this article, and made the 
following experiments for the purpose of ascertaining the quantity of 
cholesterine produced in the brain. 


Exp. 4. A medium sized adult dog was put under the influence of ether 
and the carotid artery, internal jugular, and femoral veins exposed. Spe- 
cimens of blood were drawn, first from the internal jugular, next from the 
carotid, and last, from the femoral vein. These specimens were received 
into carefully weighed vessels, and weighed. 

They were then analyzed for cholesterine by the process described on 
pages 313-315, and the following results obtained :— 


Quantity of Blood. Cholesterine. Cholesterine per 
grains. grains. 1,000 pts. 
Carotid 179.462 0.139 0.774 
Internal jugular ° ° 134.780 0.108 0.801 
Femoral vein . 133.886 0.108 0.806 
Percentage of increase in blood from the jugular over the arterial blood 3.488 
Do. do. of blood from femoral vein ° . ° - 4.134 


This experiment shows an increase in the quantity of cholesterine in the 
blood during its passage through the brain and an increase, even a little 
greater, in the blood passing through the vessels of the posterior extremity. 
To facilitate the operation, however, the animal was brought completely 
under the influence of ether, which, from its action on the brain, would not 
improbably produce some temporary disturbance in the nutrition of that 
organ, and consequently interfere with the experiment. For the purpose 
of avoiding this difficulty I performed the following experiments without 
administering an anesthetic. 


Exp. 5. A small young dog was secured to the operating table, and the 
internal jugular and carotid exposed on the right side. Blood was taken, 
first from the jugular, and afterwards from the carotid. The femoral vein 
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on the same side was then exposed and a specimen of blood taken from 
that vessel. The animal was very quiet under the operation, though no 
anesthetic was used, so that the blood was drawn without any difficulty 
and without the slightest admixture. 

The three specimens were analyzed for cholesterine with the following 
results :— 


Quantity of Blood. Cholesterine. Cholesterine per 
grains. grains. 1,000 pts, 
Carotid 143.625 0.679 0.967 
Internal jugular . é 29.956 0.046 1.545 
Femoral vein. ° ‘ 45.035 0.046 1.028 
' Percentage of increase in blood from the jugular over arterial blood 59.772 
Do. do. of blood from the femoral vein x . - 6.308 


Exp. 6. A large and powerful dog was secured to the operating table 
and the carotid and internal jugular exposed. Specimens of blood were 
taken from these vessels, first from the jugular, carefully weighed and 
analyzed for cholesterine in the usual way. The following results were 


4 

obtained :— 

} Blood. Cholesterine. Proportion in 
grains. grains. 1,000 pts. 

i Carotid 140.847 0.108 0.768 
Internal jugular , ° 97.811 0.092 0.947 

Percentage of increase in passing through the brain. 23.307 


Exp. 5 shows a very considerable increase in the quantity of cholesterine 
in the blood passing through the brain, while it is comparatively slight in 
the blood of the femoral vein. The proportion of cholesterine is also large 
i in the arterial blood compared with other observations. 

Exp. 6 shows but a slight difference in the quantity of cholesterine in 
the arterial blood in the two animals; the proportion in the animal that 
was etherized being 0.774 pts. per 1,000, and in the animal that was not 
etherized 0.768 per 1,000, the difference being but 0.006; but, as I had 
suspected, the ether had an influence on the quantity of cholesterine absorbed 
by the blood in its passage through the brain. In the first instance the 
increase was but 3.488 per cent., while in the latter it was 23.307. Unfor- 
tunately the blood was not taken from the femoral vein. I intended to 
take blood from the abdominal organs, but after opening the abdomen the 
struggles of the animal were so violent that this was impossible, and he 
was killed. 

What are our natural conclusions, from the preceding experiments, with 
regard to the origin of cholesterine in the economy? It has been found 
that the brain and nerves contain a large quantity of this substance, which 
i is found in none other of the tissues of the body. The preceding experi- 
ments, especially Exps. 5 and 6, show that the blood which comes from the 
brain contains a much larger quantity of cholesterine than the blood which 
goes to this organ. 

The conclusion is, then, that i is produced in the brain, and thence 
absorbed by the blood. 

But the brain is not the only part where cholesterine is produced. It 
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will be seen by Exp. 4 that there is 4.134 per cent., and in Exp. 5, 6.308 
per cent. of increase in the cholesterine in the passage of the blood through 
the inferior extremities, and probably about the same in other parts of the 
muscular system. In examining these tissues chemically, we find that the 
muscles contain no cholesterine, but that it is abundant in the nerves; and 
as we have found that the proportion of cholesterine is immensely increased 
in the passage of the blood through the great centre of the nervous system, 
taken, as the specimens examined were, frém the internal jugular, which 
collects the blood from the brain and very little from the muscular system, 
it is rendered almost certain, that in the general venous system, the choles- 
terine which the blood contains is produced in the substance of the nerves. 

If this be true, and if, as I hope to show, the cholesterine be a product 
of the destructive assimilation of nervous tissue, its production would be 
proportionate to the activity of the nutrition of the nerves; and anything 
which interfered to any great extent with their nutrition would diminish 
the quantity of cholesterine produced. In the production of urea by the 
general system, which is an analogous process, muscular activity increases 
the quantity, and inaction diminishes it, on account of the effect upon 
nutrition. In cases of paralysis we have a diminution of the nutritive 
forces in the parts affected, especially of the nervous system, which, after a 
time, becomes so disorganized, that although the cause of the paralysis be 
removed, the nerves cannot resume their functions. It is true we have this 
to a certain extent in the muscles; but it is by no means as marked as it 
is in the nerves. We should be able then to confirm the observations on 
animals, by examining the blood in cases of paralysis; when we should find 
a very marked difference in the quantity of cholesterine, between the venous 
blood coming from the paralyzed parts, and that from other parts of the 
body. With this in view I made analyses of the blood from both arms in 
three cases of hemiplegia, which seemed to me most suitable for such a 
comparison. 


CasE I. Sarah Rumsby, et. 47, affected with hemiplegia of the left side. 
Two years ago she was taken with apoplexy, and was insensible for three 
days. When she recovered consciousness she found herself paralyzed on 
the left side. Said she had epilepsy four or five years before the attack of 
apoplexy. Now she has entire paralysis of motion on the affected side, 
with the exception of some slight power over the fingers, but sensation is 
perfect. The speech is not affected. The general health is good. 

Cask II. Anna Wilson, et. 23, Irish, affected with hemiplegia of the right 
side. Four months ago she was taken with apoplexy, from which she 
recovered in one day with loss of motion and sensation on the right side. 
She is now improving and can use the right arm slightly. The leg is not 
so much improved, because she will make no effort to use it. 

Case III. Honora Sullivan, Irish, et. 40, affected with hemiplegia of 
right side. About six months ago she was taken with apoplexy, and 
recovered consciousness the next day, with paralysis. The leg was less 
affected than the arm, from the first. The cause was supposed by Dr. Flint, 
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the attending physician, to be due to an embolus. Her condition is now 
about the same as regards the arm, but the leg has somewhat improved. 


These cases all occurred at the Blackwell’s Island Hospital. The treat- 
ment in all consisted of good diet, frictions, passive motion, and use of the 
paralyzed members as much as possible. 

A small quantity of blood was drawn from both arms in these three 
cases. It was drawn from the paralyzed side, in each instance, with great 
difficulty, and but a small quantity could be obtained. 

The specimens were all examined for cholesterine with the following 
results :— 


Table of Quantity of Cholesterine in Blood of Paralyzed and Sound Sides 
in three cases of Hemiplegia. 


Choles- 
Blood. terine. Cholesterine per 1,000, 


gra | grains. 

Case I. Paralyzed side. | 55.4 — |The watch-glass contained 0.031 grain 
| of a substance, but the most careful 
| examination failed to show a single 
| crystal of cholesterine. 
Do. Sound side. | 128.407 | 0.062 | 0.481. 
Case II. Paralyzed side.| 18.381} — | Same as Case I. 

Do. Soundside. | 66.396 | 0.062 | 0.808. 


Case III. Paralyzed side., 21.842} — | Same as Case I. 
Do. Sound side. 52.261 | 0.031 | 0.579. 


The result of these examinations is very interesting: not a single crystal 
of cholesterine was found in any of the three specimens of blood from the 
paralyzed side, while about the normal quantity was found in the blood 
from the sound side. As the nutrition of other tissues is interfered with 
in paralysis, it is impossible to say positively from these observations alone, 
that the cholesterine is produced in the nervous system only. But the 
nutrition of the nerves is undoubtedly most affected; and this observation, 
taken in connection with the preceding experiments on animals, seem to 
settle where the cholesterine is produced. 

We may extend our first conclusion, then, and state that the cholesterine 
is produced in the substance of the nervous system. 

Before entering upon the character of cholesterine, and inquiring whether 
it be an excrementitious or a recrementitious product, we will endeavour to 
follow it out in the system and ascertain if there be any organ which sepa- 
rates it from the blood. In pursuing this question, the method will be 
adopted that has been employed in investigating its origin; that is, ana- 
lyzing the blood as it goes to and comes from certain organs. The organ 
which we would be led first to examine is the liver, as it is the only gland, 
the product of which contains cholesterine, which, if not manufactured in 
the gland itself, must be separated from the blood. 


| 
| | 
@ | 
| | 
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In the first series of experiments which I performed on this subject, I en- 
deavoured to show on the same animal the origin of cholesterine in certain 
parts, and its removal from the body. In these experiments, which were only 
approximative, as I had not then succeeded in extracting the cholesterine 
perfectly pure, I commenced with the arterial blood, examining it as it went 
into the brain by the carotid, analyzing the substance of the brain, then 
analyzing the blood as it came out of the brain by the internal jugular, 
examining the blood as it went into the liver by the hepatic artery and 
portal vein, examining the secretion of the liver, then the blood as it came 
out of the liver by the hepatic vein, examining also the blood of the vena 
cava in the abdomen. The analyses of the blood from the carotid, internal 
jugular, and vena cava have already been referred to, pages 323, 324, in treat- 
ing of the origin of the cholesterine. It will be remegnbered that there was 
a large quantity of this substance in the internal jugular, and but a small 
quantity in the carotid, showing that it was formed in the brain. I now 
give the conclusion of those observations, which bears upon the separation 
of the cholesterine from the blood. 


Exp. 7. Specimens of blood were taken from the hepatic artery, portal 
vein and hepatic vein, and a small quantity of bile from the gall-bladder. 
These specimens were treated in the manner already indicated in Exp. 3; 
7. e., evaporated and pulverized, extracted with ether, the ether evaporated, 
and the residue extracted with boiling alcohol, this evaporated, a solution 
of caustic potash added and then subjected to a microscopic examination. 

Blood from the portal vein.—Microscopic examination of the extract 
from the portal vein showed quite a number of crystals of cholesterine, 
which are represented in Fig. 8. These were observed after the fluid had 
nearly evaporated. 

Blood from the hepatic artery.—Microscopic examination of the ex- 
tract from the hepatic artery, made after the fluid had nearly evaporated, 
showed a considerable amount of cholesterine; more than was observed in 
the preceding specimen. (See Fig. 9.) There were also observed a few crys- 
tals of stercorine, represented in Fig. 10. 

Blood from the hepatic vein.—The first examination of the extract 
from the hepatic vein, which was made just before the potash was added, 
showed a number of fatty masses with some crystals of stercorine. The 
solution of potash was then added, and two days after, another careful exa- 
mination was made, discovering nothing but fatty globules and granules. 
(See Fig. 11.) The watch-glass was then set aside, and was examined eleven 
days after, when the fluid had entirely evaporated. At this examination, a 
few crystals of cholesterine were observed for the first time. (See Fig. 12.) 
There were also a number of crystals of margaric and stearic acid. 

Bile.—All the examinations of the extract from the bile showed choles- 
terine; the precipitate consisted, indeed, of this substance in a nearly pure 
state. Fig. 13 represents some of the crystals which were observed in this 
specimen. 


This series of experiments being taken in connection with the first obser- 
vations on the carotid and internal jugular, while the one series demonstrates 
pretty conclusively that cholesterine is formed in the brain, the other shows 
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that it disappears, in a measure, from the blood in its passage through the 
liver, and is found in the bile. In other words, it is formed in the nervous 
tissue, and prevented from accumulation in the blood by its excretion by 
the liver. This suggests an interesting series of inquiries; and this fact, 
substantiated, would be as important to the pathologist as to the physiolo- 
gist. But in order to settle this important question, it is necessary to do 
something more than make an approximative estimate of the quantity of 
cholesterine removed from the blood by the liver. The quantity which is 
thus removed in the passage of the blood through this organ should be 
estimated, if possible, as closely as the quantity which the blood gains in 
its passage through the brain. But this estimate is more difficult. The 
operation for obtaining the blood, in the first place, is much more serious 
than that for obtainigg blood from the carotid and internal jugular. It is 
very difficult to obtain the unmixed blood from the hepatic vein ; and the 
exposure of the liver, if prolonged, must interfere with its eliminative 
function, in the same way that exposure of the kidneys arrests, in a few 
moments, the flow from the ureter. It is probable, however, that the ad- 
ministration of ether does not interfere with the elimination of cholesterine 
by the liver as it does, apparently, with its formation in the brain. Anzs- 
theties, we know, have a peculiar and special action on the brain, but do 
not interfere with the functions of vegetative life, like secretion or excre- 
tion; and, we would suppose, would not interfere with the depurative 
function of the liver. It is fortunate that this is the case, for the opera- 
tion of taking blood from the abdominal vessels is immensely increased in 
difficulty by the struggles of an animal not under the influence of an anes- 
thetic, so much so, indeed, that I failed entirely in obtaining any blood 
from one animal (the one used in Exp. 6), which was not etherized. It 
was a very powerful dog, and his struggles were so violent that it was im- 
possible to collect the blood accurately from the abdominal vessels, and the 
attempt was abandoned. With the view of settling the question of the dis- 
appearance of a portion of the cholesterine of the blood in its passage 
through the liver, by an accurate quantitative analysis, I repeated the ope- 
ration for drawing blood from the vessels which go into, and emerge from 
the liver. In my first trial the blood was drawn so unsatisfactorily, and 
the operation was so prolonged, that I did not think it worth while to 
complete the analysis, and abandoned the experiment. In the following 
one I was more successful. 

Exp. 8. A good-sized bitch (pregnant) was brought completely under 
the influence of ether, the abdomen laid freely open, and blood drawn, 
first from the hepatic vein, and next from the portal vein. The taking of 
the blood was entirely satisfactory, the operation being done rapidly, and 
the blood collected without any admixture. A specimen of blood was then 
taken from the carotid to represent the blood from the hepatic artery. 

The three specimens of blood were then examined in the usual way for 
cholesterine, with the following results :— 
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Blood, Cholesterine, Cholesterine in 
grains. grains. 1000 pts. 
Arterial blood . 159.537 0.200 1.257 
Portal vein 168.257 0.170 1.009 
Hepatic vein ° 79.848 0.077 0.964 
Percentage of loss in arterial blood in its passage through the liver 23.309 
Do. do. do. of portal vein . ° . . 4.460 


This experiment proves positively that there was good ground for sup- 
posing from Exp. 7, namely, that cholesterine is separated from the 
blood by the liver; and here we may note, in passing, a striking coincidence 
between the analysis in Exp. 6, when the blood was studied in its pas- 
sage through the brain, and the one just mentioned, when the blood was 
studied in its passage through the liver. The gain of the arterial blood 
in cholesterine in passing through the brain was 23.307 per cent., and 
the loss of this substance in passing through the liver is 23.309 per cent. 
There must be, of course, the same quantity separated by the liver that 
was formed by the nervous system, it being formed, indeed, only to be sepa- 
rated by this organ, its formation being continuous, and its removal neces- 
sarily the same, in order to prevent its accumulation in the circulating fluid. 
The almost exact coincidence between these two quantities, in specimens 
taken from different animals, though not at all necessary to prove the fact 
just mentioned, is still very striking. 

It is shown by Exp. 8 that the portal blood, as it goes into the liver, 
contains but a small percentage of cholesterine over the blood of the 
hepatic vein, while the percentage in the arterial blood is large. The arte- 
rial blood is the mixed blood of the entire system, and as it probably passes 
through no organ before it gets to the liver which diminishes its choleste- 
rine, contains a quantity of this substance, which must be removed. The 
portal blood, coming from a limited part of the system, contains less of this 
substance, though it gives up a certain quantity. In the circulation of the 
liver, the portal system largely predominates, and is necessary to other im- 
portant functions of this organ, such as the production of sugar and fat. 
Soon after the portal vein enters the liver, its blood becomes mixed with 
that from the hepatic artery,! and from this mixture the cholesterine 
is separated. It is only necessary that blood, containirg a certain quantity 
of cholesterine, should come in contact with the bile-secreting cells, in order 
that this substance be separated. The fact that it is eliminated by the liver 
is proven with much less difficulty than that it is formed in the nervous 
system. In fact, its presence in the bile, the necessity of its constant re- 


1 According to Robin, the branches of the hepatic artery are distributed almost 
entirely in the interlobular plexuses, and on the walls of the hepatic duct and 
portal vein, and do not find their way into the substance of the lobules. —Diction- 
naire de Médecine, de Chirurgie, de Pharmacie, des Sciences accessoires et de l’ Art 
vétérinaire de P. H. Nysten; onziéme édition revue et corrigé. Par E, Littré et Ch. 
Robin. Paris, 1858. Article Foie. 
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moval from the blood, which is consequent on its constant formation and 
absorption by this fluid, are almost sufficient in themselves to warrant the 
conclusion that it is removed by the liver. This, however, is put beyond a 
doubt by the preceding analysis of the blood going to and coming from 
this organ. 

Another link, then, is added to the chain of facts which make up the 
history of cholesterine. The first is that— 

Cholesterine is formed in the brain and nervous system, and absorbed 
by the blood. 

The second, which has just been proven, is that— 

Cholesterine, formed in these situations, and absorbed by the blood, is 
separated from the blood in its passage through the liver. 

The next question, in following out this line of inquiry, is, What becomes 
of the cholesterine which is separated from the blood? This question is 
very easily answered, and necessitates only an examination of one of the 
products of the liver, the bile. 

The Bile.—In the few remarks with which I prefaced this article, I 
spoke of the various opinions which are held among physiologists with 
reference to the function of the bile—some regarding it as purely excre- 
mentitious, others placing it among the recrementitious fluids. I detailed 
experiments which led me to think that it had two distinct functions: one, 
which is recrementitious, and is probably concerned in digestion to an im- 
portant degree, but which it is not designed to take up in this connection ; 
the other, which is excrementitious, and which is necessarily taken up in 
our discussion of the important principle which we are now considering. 
A glance at the composition of the bile will show that it is an exceedingly 
complex fluid; and physiological investigations into the destination of cer- 
tain of its ingredients, by Bidder and Schmidt, Dalton and others, have 
shown that they are not discharged from the body, but resorbed by the 
blood; though the failure to detect them in the portal blood by the appro- 
priate tests, shows that in this resorption they probably undergo some 
alteration. These substances, which have heretofore been considered the 
most important ingredients of the bile, though their function is obscure, 
are the glyco-cholate and tauro-cholate of soda, discovered by Strecker in 
the bile of the ox in 1848. The following is the composition of the bile 
given in Dalton’s Physiology, which is “based on the calculations of Ber- 
zelius, Frerichs, and Lehmann.’’? 


' For a very complete account of the bile, with original investigations into the 
destination of the biliary salts, the reader is referred to an article published by 
Prof. John C. Dalton, Jr.,in the American Journal of the Medical Sciences, October, 
1857, and the chapter on bile in Dalton’s Physiology. 

2 Dalton’s Physiology, second edition, page 158. 
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Composition of Ox Bile. 


Water 888.00 
Tauro-cholate of soda . ° 90.00 
Biliverdine . 

Oleates, margarates, and stearates of soda and potassa 13.43 


Chloride of sodium 

Phosphate of lime . ° ° 15.24 
Phosphate of magnesia 

Carbonates of soda and potassa . ° 

Mucus of the gall-bladder . ° 1.34 


1000.00 

Of the above ingredients of the bile, we have the biliverdine, which is 
simply a colouring matter, the fats, with the oleates, margarates, and 
stearates, which, with the biliary salts, are said to hold the cholesterine in 
solution, the chloride of sodium, present in all the animal fluids, the phos- 
phates and carbonates, which are simply excreted, and are also ingredients 
of the urine, leaving, as the most important constituents, of which the 
function is least understood, the biliary salts and the cholesterine. The 
biliary salts are probably recrementitious; but the cholesterine is one of the 
great products of the waste of the system. The bile, then, presents the 
combined character, so far as its chemical composition is concerned, of a 
secretion and of an excretion. Let us now contrast these two properties, 
and see what this fluid has in common with the secretions, and how it 
obeys the laws which regulate the excretions. In doing this we will first 
contrast some of the important distinctions between these two classes of 
products. 

Secretions are characterized by certain elements which are manufactured 
in the substance of the gland, and are found in no other situation. Such 
is the pancreatine for the pancreatic juice, the pepsin for the gastric juice, 
the ptyaline for the saliva, and, we may add, the glyco-cholate and tauro- 
cholate of soda for the bile. 

These substances first make their appearance in the substance of the 
gland itself; they do not pre-exist in the blood; they are discharged from 
the gland for a special purpose, and when there is no necessity for their 
action, the discharge does not take place. Illustrations of this are to be 
found in the digestive fluids, which are true secretions; only poured out 
when this function is called into action by the ingestion of food, and not 
discharged from the body, but their elements taken up again by the blood 
when their function is accomplished. Thus the gastric or pancreatic fluids 
are never secreted: until food is taken into the alimentary canal, and are 
resorbed with the iigested matters. 


i 
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The flow of the secretions is intermittent, and the gland, during the 
period of repose, manufactures the elements of the secretion, which are 
washed out at the duct when the appropriate stimulus (of food, for exam- 
ple) causes a determination of blood to the organ. The gland manufactures 
the elements of the secretion, and the blood furnishes the menstruum, the 
water, by means of which they are dissolved and emptied into the duct. If ° 
we expose the pancreas of an animal during the intervals of digestion, it is 
pale and bloodless ; no fluid flows from the duct; but the elements of the 
pancreatic juice are, nevertheless, in the gland, for if we macerate it in 
water, we may dissolve them out, and make an artificial pancreatic juice 
which will have all the reactions and digestive properties of the natural 
secretion. But if we expose the pancreas of an animal during digestion, 
the gland is turgid with blood; the secretion flows from the duct, and the 
products of the gland are being washed out by the blood—a process which 
we imitated when we dissolved them out by maceration in water. The late 
brilliant experiments of Bernard have shown that the function of the glands 
is regulated by the nervous system, and that the galvanization of certain 
nerves, by which the nervous force is imitated, will cause a determination 
of blood to the organ, and induce secretion, while the galvanization of other 
nerves will contract the vessels, and arrest secretion. 

The substances which characterize the secretions, as they are manufac- 
tured in the glands and do not pre-exist in the blood, do not accumulate in 
the blood when the gland is removed, or its functions are interfered with. 

The distinctive characters of the secretions, in fact, may be summed up 
thus :— 

Their elements first appear in the glands, and do not pre-exist in the 
blood. .They are not discharged from the body (with the exception of the 
milk, which is destined for the nourishment of the child). Their flow is 
intermittent. They are destined to assist in some of the nutritive functions 
of the body. 

Excretions, of which the urine may be taken as a type, have entirely 
different characteristics. 

Excrementitious substances do not first make their appearance in the 
organs which separate them, but are produced in the general system. 

They pre-exist in the blood, having been absorbed by this fluid from the 
parts of the system in which they are formed, are carried to particular 
organs, and separated from the blood for the sole purpose of being expelled 
from the body. An illustration of this is to be found in the urea, which 
has been detected in the blood and urine, and some of the tissues of the 
body. This substance, one of the most important excrementitious products, 
is absorbed by the blood from certain parts of the system, carried to the 
kidneys, there separated from the blood, and discharged from the body. 
Though the gastric and pancreatic fluids, and all the secretions proper, are 
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resorbed with the food after they have acted upon it, the urea may remain 
any length of time in the bladder, but it is never absorbed. 

- The flow of the excretions is constant. No period of repose is necessary 
for the gland to manufacture their elements, as they all pre-exist in the 
blood. Nutrition is constant, and destructive assimilation, or waste, which 
necessitates nutrition or repair, is likewise constant. The blood supplies 
all the wants of the system, and receives all the products of its decay. As 
the blood is continually being impoverished, it must be regenerated from 
without; and this is done by food, which is prepared for absorption by 
digestion. The secreted fluids are mostly concerned in digestion, and as 
this is an occasional process, the secretions are intermittent. But waste is 
continually going on, and excrementitious substances are continually form- 
ing; and while the necessity for the secretions is occasional, the necessity 
for the excretions is constant. Though the actual discharge of the latter 
from the body is occasional, they are constantly being separated from 
the blood, and accumulate in receptacles, whence they are discharged at 
appropriate intervals. No such receptacles exist for the secretions proper, 
except in the instance of the milk, which accumulates in the ducts of the 
mammary gland, and is the only secretion which is discharged from the 
body. 

If the secreting glands take on an excretory function, as is an occasional 
pathological occurrence, their flow becomes continuous. We have an ex- 
ample of this in the oceasional separation of the urea from the blood by the 
gastrie tubuli. When the kidneys become so affected by disease as to be 
unable to separate the urea from the system, the accumulation of this ex- 
crement in the blood frequently induces other organs to attempt its re- 
moval. The gastric tubuli take on that function, and produce a fluid which 
contains urea. The gastric juice, if we may now so term it, is no longer a 
secretion, but an excretion, and we find that its flow is no longer intermit- 
tent and dependent upon the stimulus of food introduced into the stomach, 
but is constant, and continues until the irritation caused by the decomposing 
urea in the stomach induces an inflammation which prevents further secre- 
tion. Thus we have an example of an intermittent secretion, characterized 
by a substance manufactured in the gland and not pre-existing in the blood, 
changed into a constant excretion, characterized by a substance which is 
not manufactured in the gland but pre-exists in the blood. 

The substances which characterize the excretions accumulate in the blood 
when the organ which eliminates them is removed, or its functions are in- 
terfered with. It is to this fact that we owed our knowledge that urea 
pre-existed in the blood. It was detected in that fluid when it had accu- 
mulated in animals from which the kidneys had been removed, and in cases 
of Bright’s disease of the kidneys, before our chemical processes were suffi- 
ciently delicate to detect it in healthy blood, when the quantity is. kept 
down to a very low standard by its constant elimination by the kidneys. 
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The characters of the excretions, then, are entirely opposite to those of 
the secretions. 

Their elements pre-exist in the blood, and are not manufactured in the 
substance of the organs which eliminate them. Their flow is constant. 
They are separated from the blood merely to be discharged from the body, 
and are not destined to assist in any of the nutritive functions of the body. 

Having thus contrasted the secretions and the excretions, let us examine 
the bile and note what are the characters which it has in common with 
either or both of these products. 

The bile is characterized by two kinds of principles. One of them, the 
glyco-cholate and tauro-cholate of soda, manufactured in the liver, found 
in no other fluid than the bile, does not pre-exist in the blood, and asso- 
ciates the bile with the secretions. The other, the cholesterine, pre-exists 
in the blood and is simply separated from it by the liver, giving the bile 
one of the characters of an excretion. 

The biliary salts (the glyco-cholate and tauro-cholate of soda)’are dis- 
charged into the intestinal canal for a special purpose; and this discharge 
takes place at the beginning of the digestive act. If we expose the liver 
and gall-bladder of a dog which has not taken food, we will find the gall- 
bladder distended with bile; but if we examine these organs when digestion 
is going on, the gall-bladder will be found nearly empty. It is true that 
after prolonged fasting the bile is discharged into the alimentary canal, but 
it must be remembered that it contains another ingredient, the cholesterine, 
which must be discharged from the body, as we will see presently. The 
biliary salts are not discharged from the body. Dr. Dalton has shown 
that the substances extracted from the contents of the large intestine by 
evaporation, extraction of the residue with alcohol and precipitation with 
ether, will not react with Pettenkoffer’s test, which is a very delicate test 
for the biliary salts. I have treated the feces of the human subject in the 
same way with the same result. These salts, therefore, are not discharged 
from the body unchanged. The next question to determine is whether they 
are discharged from the body in a modified form. They contain a certain 
amount of sulphur, of which, as has been shown by Bidder and Schmidt, 
oniy one-fifteenth part of the entire quantity which enters the intestine 
with the bile can be detected in the feces. As sulphur is an elementary 
substance, it cannot be decomposed ; and the biliary salts, in this passage 
down the alimentary canal, must be absorbed. It is true that these salts 
cannot be detected in the blood coming from the intestines, but we cannot 
detect the pancreatine of the pancreatic juice, the pepsin or lactic acid of 
the gastric juice in the portal blood, yet these are absorbed by the mucous 
membrane of the intestinal tube, changed by their union with the elements 
they have digested. It is probable that an analogous change takes place 
in the glyco-cholate and tauro-cholate of soda, which prevents them from 


1862.] Fuint, Jr., New Excretory Function of the Liver. 335 


being detected in the blood by the ordinary tests. These facts, also, place 
the bile among the secretions. 

On the other hand, cholesterine pre-exists in the blood, having been ab- 
sorbed by this fluid from certain parts of the system, is carried to the liver, 
and here separated for the sole purpose of being discharged from the body. 
The same general remarks apply to this substance as to the urea. This 
places the bile among the excretions. p 

The flow of the secretions is intermittent. This is not absolutely true of 
the bile, but the discharge of this fluid is remittent. Dr. Dalton’ has re- 
ported a series of interesting experiments upon an animal with a duodenal 
fistula. In this observation ten grains of dry biliary matter were discharged 
into the duodenum of a dog weighing thirty-six and a half pounds, imme- 
diately after feeding. At the end of the first hour it had faHen to four 
grains; it continued at three and a half to four and a half grains up to 
the eighteenth hour, when the quantity was inappreciable ; at the twenty- 
first hour it was one grain, the twenty-fourth, three and a quarter grains, 
and the twenty-fifth three grains. The fluid was drawn for fifteen minutes 
each time, evaporated to dryness, extracted with absolute alcohol, precipi- 
tated with ether, the ether precipitate dried, and weighed as representing 
the quantity of biliary matter present. These experiments apply to the 
time when the bile is discharged into the intestine; but as most animals 
have a gall-bladder, which collects the bile as it is secreted, it does not 
show when this fluid is formed by the liver. Schwann, Bidder and 
Schmidt, Arnold, Kélliker, and Miiller, have made experiments bearing 
upon the latter point, by ligating the ductus communis choledochus and 
making a fistula into the fundus of the gall-bladder. The experiments of 
these observers vary somewhat with regard to the time when the secretion 
of the bile is at its maximum. In the animal referred to on page 308, 
in which a fistula was made into the fundus of the gall-bladder, the bile 
was collected for thirty minutes immediately after feeding, one hour after, 
and then at intervals of two hours during the remainder of the twenty-four 
hours. The specimens of bile thus collected were carefully weighed, evapo- - 
rated to dryness, and the proportion of dry residue taken. The accom- 
panying table shows the. results of these observations, which were made 
twelve days after the operation, when the animal, which weighed originally 
twelve pounds, had lost two pounds. His appetite was ravenous at the 
time of the experiment. 


' Dalton on the Constitution and Physiology of the Bile. Loc. cit. 
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Table of the variations of the bile in the twenty-four hours. At each 
observation the bile was drawn for precisely thirty minutes. Dog with 
a fistula into the gall-bladder. .Weight ten pounds, 


Percentage of 
Time after Feeding. Fresh Bile. Dried Bile. Dry Residue. 


grains. grains. 
Immediately 0.370 4.566 
One hour O27 0.586 2.854 
Two hours -76 .080 3.023 
Four hours 938 404 8.605 
Six hours 22.205 4.450 
Eight hours 36.5 327 3.628 
Ten hours 24. | .833 3.407 
Twelve hours 5.7 3.247 4.325 
Fourteen hours | .170 3. 
Sixteen hours 3. 64: .309 
Eighteen hours 
| Twenty hours 
| Twenty-two hours . . 


w 


39 


Twenty-four hours ‘ 


This table shows a regular increase in the quantity of bile discharged 
from the fistula from the time of feeding up to four hours after. It dimin- 
ished at the sixth hour, rose again at the eighth hour, but then gradually 
diminished to the fourteenth hour. We then have a slight increase the 
sixteenth and eighteenth hours, and the twentieth hour it falls to its mini- 
mum. It then increased slightly the twenty-second hour, and mounted 
considerably the twenty-fourth hour, when the observations were concluded. 
Disregarding slight variations in the quantity, which might be accidental, 
it may be stated in general terms, that the maximum flow of bile from 
the liver is from the second to the eighth hour after feeding; during which 
time it is about stationary. In this experiment it was at its minimum 
the twentieth hour after feeding. This observation agrees with those of 
Bidder and Schmidt as regards the time when the bile begins to increase in 
quantity ; but these observers state that it is at its maximum at the twelfth 
to the fifteenth hour. This, however, is not material to the question now 
under consideration. We wished to establish the fact that the quantity of 
bile secreted varied considerably during the various stages of the digestive 
act; a character which approximates it to other secretions. The flow of the 
bile is not intermittent, because it contains a substance which is excremen- 
titious; but it is remittent, having a definite relation to the digestive act, 
because it contains substances which are recrementitious and are in some 
way connected with the process of digestion. 

The continuous, though remittent, flow of the bile allies it with the ex- 
cretions. There is no time, in health, when the bile is not separated from 
the blood. In animals that go through the process of hibernation, the bile 
continues to be secreted, though no food is taken into the alimentary canal. 
Nutrition, though much diminished in activity, goes on during this state, 


| 
{ 

| | 

| 

| 

| 

| 

| 

} 

| 

| 
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and the urea and cholesterine must be separated from the blood. The forma- 
tion of the bile and urine, therefore, is not interrupted. The bile is secreted 
also in the foetus, before any nourishment is taken into the alimentary canal, 
when none of the other digestive fluids are formed. This character it has 
in common with the urine, and this places it among the excretions. 

The elements of secretion never accumulate in the system when the secre- 
tion is interfered with; while the elements of excretion do accumulate in the 
blood in such cases, and produce their toxic effects. Experimenters have 
often analyzed the blood for the biliary salts in cases of serious disease of 
the liver, marked by symptoms of bile poisoning, regarding these as the 
only important elements of the bile; but they have never been detected. I 
have made no observations on this point, for the fact that the glyco-cholates 
and tauro-cholates of soda do not accumulate in the blood in diseases of the 
liver has long been settled. This stamps these substances as products of 
secretion; but we will see when some of the pathological conditions of the 
cholesterine are taken up, that this substance does accumulate in the blood 
when the fanctions of the liver are seriously interfered with, which marks 
it as a product of excretion. 

It seems to me that enough has been said with regard to the function of 
the bile to convince the reader that this complex fluid has two important 
elements which have two separate functions. 

First. Jt contains the glyco-cholate and tauro-cholate of soda; which are 
not found in the blood, are manufactured in the liver, are discharged 
mainly at a certain stage of the digestive process, are destined to assist 
in some of the nutritive processes, are not discharged from the body, and, 
in fine, are products of secretion. 

Second. Jt contains cholesterine; which is found in the blood, is merely 
separated from it by the liver, and not manufactured in this organ, is 
not destined to assist in any of the nutritive processes, but merely sepa- 
rated to be discharged from the body, and is a product of excretion. 

These two propositions, and more especially the second, being established, 
it becomes our task now to follow out the cholesterine after it has been 
discharged from the liver into the small intestine. If it be discharged from 
the body it must be by the rectum, and to complete the history of choles- 
terine we find it necessary to study the feces. 

The Feces.—It is not my object to consider all the effete matters which 
go to make up the feces, though it must be acknowledged that our infor- 
mation on this subject is very limited. Following the cholesterine in its 
passage down the alimentary canal has opened a new subject for investiga- 
tion, which it will be impossible to do entire justice to in this paper. There 
is a field for a long series of investigations into this part of our subject, 
which I hope to be able to cultivate to some extent in the future, and add 
something to the history of the substance we have been considering. At 
present I shall only endeavour to demonstrate the fact that cholesterine, in 

No. LXXXVIII.—Ocr. 1862. 22 


338 Fuint, Jr., New Excretory Function of the Liver. [ Oct. 


a modified form, is discharged with the feces, and not attempt to treat of 
the conditions which modify the excretion of this substance (upon which as 
yet I have no data), which are of the last importance to the practical phy- 
sician. 

It is stated by some of the most reliable authors on physiology and physio- 
logical chemistry that cholesterine is found in the fecal matters. Robin and 
Verdeil say, “Ce principe immédiat se trouve a l’état normal dans le sang, 
la bile, le foie, le cerveau, les nerfs, le crystallin et les matiéres fécales.” 
Many other authors refer to it as found in the feces, and it was with that 
belief, that, in the experiments which form the basis of this article, I deferred 
my analyses of the feces till I had completed the observations on the blood, 
and then analyzed them, satisfied that I would find cholesterine, with the view 
to determine the variations, etc., in its quantity. When after a careful and~ 
prolonged examination of many specimens of feces I was unable to extract 
any cholesterine, I endeavoured to ascertain what observer had established its 
presence. Though it is mentioned by so many as present in the feces, I could 
find no mention of any one who had established this point; and in some of 
the analyses of Simon, I found that he had noted its absence in certain speci- 
mens of fees. I found also that Marcet, who published some elaborate 
analyses of the feces in the Philosophical Transactions, in 1854 and 1857, 
noted the absence of cholesterine in the normal feces of the human subject. 
We have already seen how conclusively the experiments on the blood from 
various parts of the system point to the excrementitious character of the 
cholesterine, showing us even in what part of the system it is found, and 
where it is eliminated; but it is undoubtedly one of the most important 
characters of an excretion that it should be discharged from the body, 
and I was unable for a time to convince myself that it was discharged. 
After evaporating the feces to dryness, pulverizing, extracting thoroughly 
with ether, decolorizing with animal charcoal, evaporating the ether 
and extracting the residue with boiling alcohol, I allowed the alcohol to 
evaporate, added a solution of caustic potash, and kept the mixture at a 
temperature near the boiling point for three and a quarter hours. The 
potash was then carefully washed away in a filter, the residue redissolved 
in ether and extracted with hot alcohol as before, and the alcoholic extract 
set aside to evaporate. A number of days passed without any signs of 
crystallization. The residue was, of course, non-saponifiable; but it differed 
from the cholesterine by being melted at a mach lower temperature, though 
it presented the red colour with sulphuric acid which is said to be charac- 
teristic of the latter substance. It was examined carefully with the micro- 
scope daily, and after five or six days, to my great satisfaction, crystals 
began to form; but they were at first so indistinct that their form could 
not be clearly made out. These crystals, however, increased in size and 
number, and in a short time presented all the characteristics of seroline. 
In about ten days the whole mass liad crystallized, making one of the most 
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superb exhibitions of crystals that could be imagined. The seroline erys- 
tallizes in the form of delicate transparent needles, which have a beauty 
under the microscope which could be but poorly imitated by the most deli- 
cate steel plate engraving. This substance, from its being found in such 
large quantity in the feces, I have spoken of as stercorine. 

Before taking up the changes which the cholesterine undergoes in its pass- 
age down the alimentary canal, I will say a few words with regard to the 
stercorine, which will play an important part in this connection. 


STERCORINE. 


The stercorine has already been referred to and delineated in the analyses 
of various specimens of blood for cholesterine. It was discovered by 
Boudet, and described by him under the name of seroline, in an article pub- 
lished in the Annales de Chimie et de Physique, in 1833, as a principle 
found in the serum of the blood. Up to the present time, this is the only 
situation in which it has been found, and here in such an excessively minute 
quantity that enough has never been obtained for ultimate chemical ana- 
lysis. With regard to its function nothing whatever has been known. 
Robin thus speaks of it: “On ne sait pas comment se forme la séroline, 
ni quel est son physiologique.””* 

Chemical characters.—This substance, like cholesterine, is a non-saponi- 
fiable fat. It has never been obtained in sufficient quantity for ultimate 
chemical analysis; but as in its decomposition it disengages a little am- 
monia, it is supposed by Verdeil and Marcet to contain nitrogen.* The 
evidences of this ingredient are very slight, and its existence is doubtful. 
It is neutral, inodorous, insoluble in water, soluble in ether, very soluble in 
hot alcohol, but almost insoluble in cold. It is not attacked by the caustic 
alkalies, even after prolonged boiling. When treated with strong sulphuric 
acid it strikes a red colour, similar to that produced by the sulphuric acid 
and cholesterine. According to Lehmann it melts at 96° 8’ Fahr., and on 
the application of strong heat may be distilled without change. Boudet 
extracted it from the serum of the blood, by evaporating it, boiling the 
residue with water, and evaporating again, taking up the residue with 
boiling alcohol, which deposited the crystals on cooling. 

Form of its erystals.—Boudet describes the crystals thus obtained as 
filaments, with varicosities here and there, which gave them a beaded ap- 
pearance. Lecanu also observed this peculiarity. In the atlas of Robin 
and Verdeil’s Anatomical Chemistry we have a beautiful representation of 
the crystals of seroline from the blood. These observers have not noticed 
the beaded appearance mentioned by Boudet, but represent the crystals in 


! Robin and Verdeil, Chimie Anatomique et Physiologique, tome iii. p. 66. 
2 Cours de Physiologie fait ala Faculté de Médecine de Paris. Par P. Bérard, 
Professeur de Physiologie, &c., tome iii. p. 118. Paris, 1851. 
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the form of delicate transparent needles, of variable size, some very small 
and others quite wide, terminating in a fine pointed extremity, which in 
some of the wider crystals is bifurcated, or even trifurcated, with the edges of 
the larger crystals frequently split, as it were, into delicate filaments. The 
smaller crystals frequently arrange themselves in a fan shape. Robin and 
Verdeil attribute the beaded appearance mentioned by Boudet and Lecanu 
to the presence of little globules of fatty matter mixed with the crystals. 
This seems probable, for we shall see when we examine the process of 
extraction employed by Boudet, that he probably did not succeed in obtain- 
ing it in a pure form. The appearance of these crystals has already been 
given in some of the diagrams of cholesterine, especially in Figs. 2, 6, 7, 
and 9. I have been able to follow the process of crystallization in the 
specimens extracted from the feces from its commencement, and have found 
that the splitting of the ends and edges of the crystals did not take place 
at first. The needles which were first found had regular borders and single 
pointed extremities; but after a. few days they split up in the manner 
described and figured by Robin and Verdeil. (See Figs. 14 and 15.) 

Situations.—Up to this time the seroline (or stercorine) has only been 
found in the serum of the blood, and there in but very small quantity, the 
proportion being, according to the analyses of Becquerel and Rodier, 0.020 
to 0.025 of a part per 1,000 parts of blood. They have seen it mount up 
to 0.060 parts, and descend to a quantity almost inappreciable.* 

Process of extraction.—In the first observations I made on the blood 
this substance was observed before the cholesterine. In these observations 
the blood was dried, pulverized, extracted with ether, the ether evaporated, 
the residue extracted with boiling alcohol, and then a solution of caustic 
potash added, which remained on the specimens for a number of days. In 
all the subsequent analyses of the blood the cholesterine was extracted per- 
fectly pure, and no stercorine whatever was observed. The following was 
the difference in the modes of analysis. In the latter case the solution of 
potash was not allowed to remain on the specimens more than an hour or 
two; but was washed away, and the residue, which was left on the filter, 
redissolved in ether. The failure to detect the stercorine in all the later 
observations on the blood, which are twenty-four in number, inclines me to 
the opinion that it does not primarily exist in that fluid; and that when it 
has appeared in the extract it has been due to a transformation of a portion 
of the cholesterine. This view seems the more probable, as I have definitely 
ascertained by observations on the feces, which will be detailed farther on, 
that the cholesterine is capable of being changed into stercorine, and that this 
change actually takes place before it is discharged from the body. In my 
observations on the blood no attempt was made to get rid of this substance, 


1! Traité de Chimie Pathologique Appliquée & la Médecine Pratique. Par M. Alf. 
Becquerel and M. A. Rodier, p. 62. Paris, 1854. 
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and though it is soluble in the menstrua which were used to extract the 
cholesterine, and not destroyed by any of the means that were employed to 
purify the cholesterine, it never appeared in the extract. In these experi- 
ments the study of the stercorine in the blood has not been attempted; and 
though it is not possible to state at present how the cholesterine was trans- 
formed in the first observations, it seems most rational to suppose, in en- 
deavouring to explain its absence in the tweifty-four succeeding specimens 
of blood which were examined, that such a change had taken place. 

I am inclined to the opinion, then, though I cannot state it positively, 
that the element under consideration does not exist in the blood as a 
proximate principle, but is formed from the cholesterine, in some unex- 
plained way, by the processes which have been used for its extraction.’ 
This transformation does not take place during the extraction of this sub- 
stance from the feces, because I have in but a single instance been able to 
extract cholesterine by the processes which are successful in obtaining it in 
other situations in which it exists, including the meconium. 

The stercorine may be extracted from the feces in the following way : 
The feces are evaporated to dryness, pulverized and treated with ether, 
which should be allowed to remain from twelve to twenty-four hours, pro- 
tected from evaporation. The ether is then separated and decolorized by 
filtration through animal charcoal, fresh ether being added till the original 
quantity has passed through. It is impossible to decolorize the solution 
entirely, but it should be made to pass through of a very pale amber tinge 
and perfectly clear. The ether is then evaporated and the residue extracted’ 
with boiling alcohol. The aleohol is then evaporated and the residue 
treated with a solution of caustic potash, at a temperature a little below 
the boiling point, for from one to two hours. This dissolves all the sapo- 
nifiable fats, and the solution is then largely diluted with water, thrown 
on a filter, and washed till the fluid which passes through is perfectly clear 
and neutral. The filter is then dried at a moderate temperature, and the 
residue washed out with ether, which is evaporated, extracted with boiling 
alcohol, and evaporated again. The residue is composed of pure stercorine.* 
The extract thus obtained is a clear, slightly amber, oily substance, of 
about the consistence of the ordinary Canada balsam used in microscopic 
preparations, and in four or five days begins to show the characteristic 


! As we have no ultimate analysis of this substance, it is impossible to enter 
into any chemical speculations with regard to the change from cholesterine, as we 
may in the instance of the creatine and creatinine, or the urea and carbonate 
of ammonia. 

® As this substance is said to be volatilized at a high temperature, it is impor- 
tant, in our examination, to avoid as much as possible the application of heat. 
Large quantities of it are extracted from the feces after evaporation over an ordi- 
nary water bath, but it might be better to evaporate the excrements at a lower 
temperature. 
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erystals. These are at first few in number; but soon the entire mass 
assumes a crystalline form. In a specimen which I have extracted from 
the feces I have 10.417 grains, consisting, apparently, of nothing but erys- 
tals. If the extract be evaporated in a very thin watch-glass it may be 
examined with the microscope daily, and the process of the formation of 
the crystals observed. These crystals, after they are fully formed, may be 
examined satisfactorily with a half or quarter inch objective. 

History of seroline.—Very little is to be said with regard to the his- 
tory of this substance. Boudet first described it in 1833.1 Lecanu con- 
firmed these observations in 1837.2 Since then it has been studied by 
Becquerel and Rodier,? Chatin and Sandras,t W. Marcet and Verdeil.® 
Gobley states, in an article published in the Journal de Chimie Médi- 
cale, that the substance described by Boudet is not an immediate principle 
but a mixture of several substances, confounding it, however, with choles- 
terine.6 Robin and Verdeil adopt this view, but consider it entirely differ- 
ent from the cholesterine.? 

This element, existing, as it does, in large quantities in the fecal matter, 
must take its place among the important excrementitious substances dis- 
charged from the organism, not second in importance even to the urea. It 
is a curious fact that while the urea was known as an ingredient of the 
urine long before it could be demonstrated in the blood, taking its name 
from that fluid, we have the stercorine, an excrement of great importance, 
discovered in the blood and never till now recognized as an excrement and 
‘an ingredient of the feces, taking a name from the serum of the blood, 
which does not indicate at all its excrementitious properties nor the situa- 
tion in which it is found in greatest abundance. As seroline has been 
heretofore a substance of very little prominence, and as it probably does 
not exist normally in the serum of the blood, and if at all, in insignificant 
quantity, the application seems a misnomer. We want a name which will 
indicate its excrementitious properties, and the channel by which it is 
evacuated, and I have adopted the name STERcoRINE® as more appropriate 
and more suggestive of its properties, as it is undoubtedly the most im- 
portant excrement discharged by the anus. 

The questions which now arise with regard to this substance open a 
field of inquiry too extensive, by far, to be thoroughly investigated in the 


! Boudet. Loc. cit. 

2 Lecanu. Etudes chim. sur le sang humain, thése. Paris, 1837, page 55. 

* Becquerel and Rodier. Recherches relatives 4 la comp. dusang. (Comptes 
Rendus. Paris, 144, tome xix. p. 1084.) 

‘ Chatin et Sandras. Gaz. des hdpit., 1849, page 289. 

5 Bérard. Loc. cit. 

® Gobley. Sur les matiéres grasses dusang. (Journal de Chimie Médicale, 1851. 
Paris, page 577.) 

7 Robin et Verdeil. Loc. cit. § From Stercus, dris, dung. 
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time that could be devoted to this subject, or to be discussed in the limits 
of this paper. We wish to know the entire history of this product; the 
quantity discharged in twenty-four hours; variations that may take place 
with season, age, sex, diet, digestion, &c.; and more especially, the modifi- 
cations which occur in its discharge in connection with diseased conditions. 
These points are of great importance, but require a long and laborious 
series of investigations for their elucidation.” What has been done in a 
measure for the urea must be done for the sfercorine, before we can arrive 
at a precise idea of its relations to disease. For this purpose a large num- 
ber of quantitative analyses of healthy feces must be made and compared 
with similar analyses in different diseases. At present I have only instituted 
a sufficient number of examinations to substantiate the statements I have 
made with regard to the formation and discharge of this substance, and 
added a few examinations of feces in disease which bear upon the same 
points. I hope at some future time to go more fully into the study of the 
feces, and contribute something towards the elucidation of some of the 
questions which naturally arise. In the mean time I present the following 
observations on the stercorine as it appears in the feces. 


Exp. 9. Seven and a half ounces of feces, perfectly normal in appear- 
ance, and being the entire quantity passed in the morning at the regular 
time for an evacuation, were taken from a healthy male, twenty-six years 
of age. After being evaporated, and pulverized finely in an agate mortar, 
the residue weighed 2 oz. 57.313 grains. A small quantity was then ex- 
tracted with alcohol, the solution being of a yellow colour, and about six 
times its volume of ether added. The ether was filtered after standing for 
fifteen minutes, the filter washed with distilled water, and the solution 
tested with Pettenkoffer’s test for the biliary salts. None of these salts 
were present. 

A watery solution was then made of another portion, which was filtered 
and tested with nitric acid, but failed to show the reactions of the colour- 
ing matter of the bile. ; 

The dry residue was then treated with five fluidounces of ether for 
twenty hours, when it was filtered through animal charcoal, fresh ether 
being added till the fluid which passed through made five ounces. It came 
through perfectly clear and of a very light golden tinge. It was then 
evaporated, leaving a golden yellow fat with a number of whitish resinous 
masses. It was then extracted with f4iss of boiling alcohol, which 
removed eyerything but a small quantity of bright yellow oil, and filtered 
while hot. It became turbid on cooling, and was set aside to evaporate. 
Both the ethereal and alcoholic extracts had a very offensive rancid odour. 
The residue, after the evaporation of the alcohol, consisted of a consider- 
able quantity of fat of a yellowish colour and a consistence like thick tur- 
pentine. It was then treated with a solution of caustic potash, kept near 
212° for about thirty minutes and allowed to stand for twenty hours. At 
the end of that time a large quantity of fat floated on the top of the fluid 
not at all affected by the alkali. It was then largely diluted with distilled 
water filtered and washed, the filter dried, and the residue redissolved in 
ether. This ethereal solution was evaporated and the residue extracted 
with boiling alcohol as before. After the alcohol had evaporated, a small 
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quantity was treated with sulphuric acid which produced a peculiar red 
colour similar to that produced when the acid was added to a specimen of 
cholesterine, extracted from the blood and used for purposes of comparison. 

Five days after, the specimen was examined with a ;*,th inch objective, 
and presented some crystals which looked like seroline; but it was im- 
possible, on account of the thickness of the glass capsule to apply a suffi- 
ciently high power to make this certain. Some long, pale, radiating crys- 
tals were observed, composition unknown, but they were not the crystals of 
excretine described by Marcet.t | The specimen was treated again with a 
solution of caustic potash and kept at nearly the boiling point of water for 
three and a quarter hours, most of the fat floating on the top of the fluid 
in white flakes and yellow drops, but a considerable quantity undergoing 
saponification, as evidenced by the colour of the potash solution. The 
potash was then removed by filtration, the residue dissolved in ether and 
extracted with boiling alcohol as before. 

Four days after the evaporation of the alechol a large number of the 
characteristic crystals were formed. These did not have the split extremities 
and edges noted by Robin, but terminated in a single point, and had 
regular borders ; these crystals are represented in Fig. 14. 

In a few days the entire mass had assumed a crystalline form, and the 
crystals then presented split extremities and borders such as are mentioned 
by Robin. (See Fig. 15.) 

The quantity of the stercorine was 10.417 grains. 

Exp. 10. Another analysis was made of the feces from the same individual. 
During the experiment a large quantity was unfortunately lost, and the 
examination, therefore, was not quantitative. The presence of stercorine 
was established. 

Exp. 11. The feces of the dog from which blood of the carotid and 


! Marcet, in two papers published in the Philosophical Transactions, for 1854 and 
1857, describes a new proximate principle in the feces which he calls Excretine. 
This he obtains in the following way: He first treats the feces with boiling alcohol 
till nothing more can be extracted. A sediment deposits from the alcohol on cool- 
ing. The alcoholic solution is acid. Milk of lime is added to the solution, which 
gives a yellowish brown precipitate, leaving a clear, straw-coloured fluid. The 
precipitate is then collected on a filter, dried, afterwards agitated with ether, and 
filtered, forming a clear yellow solution. In from one to three days beautiful 
silky crystals collect in masses, or tufts, adhering to the sides of the vessel, throw- 
ing out ramifications in every direction. These, viewed under the microscope, are 
in the form of acicular, four-sided prisms, and this substance is called by Dr. 
Marcet, Excretine, and is found nowhere but in the feces. It is soluble in ether 
and hot alcohol, sparingly so in cold alcohol, and insoluble in hot or cold water. 
It does not crystallize from an alcoholic solution on cooling, but crystallizes from 
ether. When suspended in boiling water it fuses into resinous masses, and floats 
on the top. Its fusing point is 203° to 205° Fahr. It may be boiled for hours 
with potash without undergoing saponification. 

In the article published in 1857, Dr. Marcet gives the composition of the Excretine 
C8 H® 0? §!, 

There is no similarity between the form of the substance described by Marcet 
and the stercorine. Its high fusing point, 203° to 205° Fahr., and its crystalliza- 
tion from an ethereal sclution, also serve to distinguish it from the stercorine, which 
uses at 969.8 Fahr., and does not crystallize in an ethereal solution. 
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internal jugular on one side nad been taken fifteen days before, the animal 
having entirely recovered, were examined. The analysis was not quantita- 
tive. The feces were treated in the way already described, and the pre- 
sence of stercorine determined. 

Exp. 12. A specimen of feces voided by a healthy dog, fasting, was 
examined in the usual way for stercorine. After the final extract had 
evaporated, it was examined microscopically, and found to contain, in 
addition to the stercorine, a considerable quantity of cholesterine, crys- 
tallized in beautiful tablets. This is the only examination of feces in 
which I have found cholesterine. The proportion of stercorine and choles- 
terine was as follows :— 


Quantity of feces . 137.513 grains. 
Stercorine with a little cholesterine 0.216 * 

These examinations of the feces in health show that they invariably 
contain a non-saponifiable fatty substance known under the name of sero- 
line, but which I have called stercorine. In but one of these analyses, the 
last, did I find any cholesterine, though the first were originally under- 
taken with a view to the extraction of this substance. 

The stercorine has never before been detected in the feces, and, as far as 
my knowledge of its physiological properties is concerned, may be consi- 
dered a new substance; the discovery of which, in this situation, marks it 
as one of the most important of the products of destructive assimilation. 
The next question which arises, then, is with regard to its origin. 

Origin of the stercorine.—In our study of the chemical properties of 
this substance, we have already seen that it is one of the non-saponifiable 
fats, having many characters in common with the cholesterine. It has been 
described, under the name of seroline, as existing in the blood, in very 
minute quantity, but does not exist in any of the fluids which are poured 
into the alimentary canal. The cholesterine, however, which it so closely 
resembles, is one of the constituents of the bile. The fact that the choles- 
terine is discharged into the small intestine, and not usually found in the 
evacuations, while stercorine is abundant, would at once point to a possible 
connection between these two substances. In most cases, in health, cho- 
lesterine disappears, and stercorine is found; but in some rare instances, 
as in the single examination of dogs’ feces, Exp. 12, the two substances 
coexist in the evacuations, the stercorine, in the example just mentioned, in 
much the greater quantity. The question then arises: Is the cholesterine 
capable of being converted into stercorine, and does the latter substance 
originate from a transformation of the cholesterine of the bile? Before 
we treat of this subject experimentally, let us examine the facts which we 
already have bearing on this point. No examinations of the feces have 
ever been made for stercorine, but under certain circumstances cholesterine 
has been found discharged by the anus without alteration. 

Cholesterine has been detected in the meconium, in the feces cf hiber- 
nating animals, and occasionally in ordinary feces, though I can find no 
observation of this kind but the one just recorded. 
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Meconium.—Cholesterine exists in the meconium in considerable quan- 
tity, where it may be seen in tablets by a simple microscopic examination, 
and from which it may be extracted in quantity, and with great facility. 
The stercorine, or seroline, has never been mentioned as existing in this 
situation. In the single examination I have made of the meconium I found 
an abundance of cholesterine, 6.245 parts per 1,000, but no stercorine. 
There is no difficulty in explaining the origin of the cholesterine in the 
meconium. Long before any food is taken into the alimentary canal, and 
before the exclusively digestive fluids are formed, the bile is formed and 
discharged. It accumulates in the intestine, with other matters constituting 
the meconium, and is finally evacuated soon after birth. Hence the choles- 
terine exists in large abundance; but when the digestive fluids are seereted, 
and food is received into the alimentary canal, the cholesterine is lost and 
the stercorine makes its appearance. 

Feces of hibernating animals.—As the excreting function of the liver 
commences before food is taken into the alimentary canal, so it goes on 
during the state of hibernation, when the animal takes no food for weeks, 
or even months. Under these circumstanees, the cholesterine is found un- 
changed in the feces, but it disappears when the animal arouses, and the 
digestive organs resume their functions. 

Normal feces.—In the normal feces the cholesterine is generally absent ; 
but in Exp. 12, it was found in small quantity, mixed with stercorine. 
This animal had been certainly twenty-four hours, and probably forty-eight 
hours, without food. The feces were of normal colour and consistence. 

These facts seem to show that before digestion commences, as in the 
‘foetus, and when it is suspended, as in hibernating animals and in Exp. 
12, cholesterine passes through the alimentary canal unchanged. But as 
soon as digestion commences, the cholesterine is lost in the feces, and its 
place is supplied by stercorine. It seems almost certain, then, that in its 
passage down the alimentary canal, the cholesterine of the bile is acted 
upon by some of the digestive fluids and changed into stercorine. This 
change seems to be incident to the digestive act ; for before digestion com- 
mences, or when it is suspended, the cholesterine passes through unchanged. 
A conclusive observation would be to cut off the bile from the intestines, 
and consequently the cholesterine, and notice the effect upon the production 
of stercorine. Ina case of jaundice from duodenitis (which will be more 
minutely detailed in the section on the pathological relations of choleste- 
rine), the necessary conditions for this observation seemed to be fulfilled. 
The patient suffered from intense jaundice, dependent upon obstruction of 
the common bile duct from duodenitis. The feces were clay-coloured. After 
a time, the patient was relieved of the jaundice, and the feces regained 
their natural colour. While the feces were decolorized, and when the 
icterus was most marked, it is probable that the bile was entirely cut off 
from the alimentary canal. This condition was relieved, however, when 
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the feces regained their colour, and the icterus disappeared. For the pur- 
pose of ascertaining the effect of the obstruction to the flow of bile on the 
stercorine in the feces, and of the re-establishment of the flow, the stools 
were examined chemically during the jaundice, and after the patient had 
recovered. 

Analysis of decolorized Yfeces.—The quantity of feces examined was 
941.4 grains. After evaporation, extraction with ether, and extraction of 
the residue left after the evaporation of the ether, with hot alcohol, the 
fat, which was very abundant, was entirely saponified by boiling for fifteen 
minutes with a solution of caustic potash, showing that neither cholesterine 
nor stercorine was present. 

Analysis of feces from the same patient after they had become normal 
in colour.—This analysis was made nineteen days after the preceding one. 
The quantity of feces was small. The specimen was treated in the usual 
way, showing stercorine in the following proportions :— 


Quantity of feces . . 502. grains. 


Taken in connection with the facts which have already been cited with 
regard to the discharge of cholesterine by the anus, when digestion is not 
going on, this observation establishes the origin of the stercorine. Jt is 
produced by a transformation, connected with the digestive act, of the 
cholesterine of the bile. When the cholesterine does not find its way into 
the alimentary canal, as was the case in the first analysis of feces, stercorine 
is not found in the dejections; when the discharge is re-established, the 
stercorine reappears. 

Comparison of the daily quantity of stercorine discharged, with the 
quantity of cholesterine produced by the liver.—The quantity of stercorine 
which I extracted from the regular daily feces of an adult healthy male, was 
10.417 grains. As there is no cholesterine found in the dejections, this 
should represent the entire quantity of cholesterine excreted in the twenty- 
four hours. A comparison of this quantity with the estimated quantity of 
cholesterine discharged in the day, shows this to be the case. 

Quantity of bile in the twenty-four hours (Dalton) ° 16.940 grains.! 

’ “ cholesterine at 0.618 pts. per 1,000 (A. Flint, Jr.) 10.4692 “ 
“ stercorine discharged (Jd.) 10.417 “ 


Difference -052 


This insignificant difference of .052 of a grain, at once proves the correct- 
ness of the estimate of the daily quantity of bile excreted, the accuracy of the 
estimate of the proportion of cholesterine in the bile, and of the quantitative 
analysis for the stercorine ; and made, as the three observations were, with- 


! Dalton’s Treatise on Human —ow 2d edition, page 171. 
2 See table, page 362. 


348 FuintT, Jr., New Excretory Function of the Liver. [Oct. 


out the slightest reference to each other, adds the final link to the chain of 
evidence in support of the view that the cholesterine, in its passage down 
the alimentary canal, is converted into stercorine, in which form it is 
discharged in the feces. 

The history of the cholesterine thus resolves itself :— 


1. Cholesterine is an effete material, produced by the destructive assi- 
milation of nervous matters, and absorbed by the blood. 

2. It is separated from the blood in its passage through the liver, enters 
into the composition of the bile, giving this fluid its excrementitious © 
character. 

3. It is poured with the bile into the upper part of the small intestine, 
when the process of digestion induces a change into stercorine; in which 
JSorm it is discharged by the feces. 

4. Stercorine, the great excrementitious element of the feces, is one of 
the most important excrements produced by the waste of the system. 


PATHOLOGICAL RELATIONS OF CHOLESTERINE.—With the limited data we 
have on the subject of the variations in the quantity of cholesterine in health 
and disease, it is impossible to do more than merely to open the great subject 
of its pathological relations. To a certain extent, all questions in physio- 
logy have for an end the elucidation of points in pathology. The practical 
physician, who may be the reader of this article, will naturally inquire if 
the mote definite views which we are now enabled to hold with regard to 
the function of the bile be of any use to him in the study and treatment of 
disease. It is certain that no addition to our knowledge of the functions 
of the healthy body is without its bearings on disease, immediate or re- 
mote. What may seem to be simply a matter of interest to the pure phy- 
siologist, without apparently any practical bearing, is sure at some time to 
be so connected, perhaps, with other advances, as to be useful to the prac- 
titioner. But the pathological relations of an important excretion do not 
have a practical interest so remote, especially when this function is con- 
nected with the liver. Almost from time immemorial, a large number of 
diseases have been referred to derangement of the liver, and in their treat- 
ment, it has been thought of immense importance to promote the secretion 
of the bile. A certain class of remedies supposed to regulate the function 
of the bile, has been constantly employed by physicians. At the present 
day, these ideas have fallen somewhat into disrepute; for the enlightened 
physician is now accustomed to base his pathological views upon a certain 
amount of definite knowledge, and it has been found that both the physio- 
logy and the pathology of the bile have been very little understood. The 
older practitioners had, as we have now, a certain class of cases character- 
ized -by a general malaise, and having indefinite symptoms which were at- 
tributed to ‘“‘biliousness,” in which they were in the habit of employing the 
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cholagogues, with mercury at the head, with undoubted success. It is true 
that, as our knowledge of disease becomes more accurate, the conditions 
which were supposed to indicate ‘ biliousness,” have become referred to 
other disorders ; but no great advance has been made in the pathology of 
the liver, and there are yet many conditions which may be successfully 
—though empirically—treated, the true character of which is unknown. 
It is on this obscure subject that it is hoped the preceding physiological 
investigations will throw some light. To repeat an -illustration made use 
of before, a knowledge of the functions of cholesterine, and its history in 
the healthy organism, should contribute as much to the pathology of dis- 
eases dependent on derangement of this function, as has the development 
of the functions of the urea for diseases now known to be dependent or 
uremia. 


CHOLESTEREMIA. 


In common with other excrementitious substances, which invariably 
exist in the blood in health, if the function of the eliminating organ be 
interfered with, accumulation takes place in the blood. This fact has 
already been incidentally referred to in treating of the properties of the 
cholesterine which allied it to effete substances. It takes place with the 
urea; but cases of uremic poisoning occurred, and patients died in uremic 
coma, long before the cause of it was understood. It is the same with the 
bile. Ordinary cases of jaundice, which have been called, by Piorry, chole- 
mia, are not of a dangerous character ; but there are cases in which jaun- 
dice, though less marked as regards colour, is a very different condition. 
Here we have evidently the operation of some poison in the blood, and 
coma and death from its effects on the brain, follow as in retention of the 
urea. Pathologists inquire why there is this difference in the severity 
of cases of icterus? Chemists have analyzed the blood in the hope of ex- 
plaining it by the presence of the glyco-cholates and tauro-cholates of soda in 
the grave-cases, regarding them as the only important constituents of the 
bile. But their failure to detect these substances has left the question 
still unanswered. 

In simple cases of jaundice we have a resorption of the colouring 
matter of the bile from the excretory passages. 

In grave cases of jaundice, which almost invariably terminate fatally. 
we have a retention of the cholesterine in the blood, or cholesteremia. 

I have been forced to make use of cases of disease exclusively in studying 
this condition, for no one has yet been able, in the larger animals, to extir- 
pate the liver, as we do the kidneys, notice the symptoms of poisoning, and 
demonstrate the accumulation of cholesterine in the blood. Nor have I yet 
been able, on account of the insolubility of the cholesterine, to make experi- 
ments by injecting it into the circulation. I had, however, an opportunity 
of making an examination of the blood of a patient in the last stages of 
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cirrhosis of the liver, accompanied with jaundice, and compare it with an 
examination of the blood of a patient suffering from simple icterus. Both 
of these patients had decoloration of the feces ; but in the first, the icterus 
was @ grave symptom, accompanying the last stages of the disorganization 
of the liver; while in the latter, it was simply dependent on duodenitis, the 
prognosis was favourable, and verified by the result. As icterus accompa- 
ying GaAARES i is of very infrequent occurrence, I deemed myself very fortu- 
nate in having an opportunity of comparing the two cases. 


Case I. Jaundice dependent on obstruction from duodenitis.—Mary 
Bishop, wt. 42, native of Ireland, widow, occupation servant, was admitted 
into the Blackwell’s Island Hospital, June 12, 1862, with the following 
symptoms: Slight febrile movement, with severe pain over the duodenum ; 
the surface of the body was highly icterosed; the stools were clay-coloured ; 
urine high-coloured, but not examined for bile; lungs and heart normal; 
appetite rather poor; no ascites. The icterus had existed since about May 
23, 1862. The patient was confined to the bed. 

Dr. Flint, the attending physician, pronounced it a case of icterus depend- 
ent on duodenitis. 

Treatment.—Laxatives daily, with good diet and a moderate amount of 
stimulus. 

June 21. A small quantity of blood was drawn from the arm for exa- 
mination, and June 23, the feces were collected for the same purpose. 

June 27. The patient remains about the same. 

July 11. All pain and tenderness over the duodenum have disappeared. 
She has steadily improved since the last record. The stools have been 
natural for several days. Though confined to the bed most of the time, 
she is able to sit up two or three hours daily. The jaundice has been 
gradually diminishing, and three or four days ago it had entirely disap- 
peared, and is now absent. 

July 12. Another specimen of the feces, which was of normal appear- 
ance, was taken for examination. 

Analysis of the blood for cholesterine.—The blood was examined about 
sixteen hours after it was taken from the arm. It had entirely separated 
into serum and clot. The serum was of a bright yellow colour—more 
markedly bilious than in the succeeding case. It was evaporated, pulver- 
ized, and a quantitative analysis for cholesterine made, with the following 
results :— 

Quantity of blood . ° 212.428 grains. 


Quantity of cholesterine ° 0.108 “ 
Proportion of cholesterine per 000 pts. ‘of blood 0.508 


Case II. Jaundice with cirrhosis.—Ann Thompson, et. 39, native of 
Treland, occupation servant, was admitted into the Blackwell’s Island Hos- 
pital June 16, 1862, and gave the following history :— 

Three months ago she contracted a severe cold, which was accompanied 
with swelling of the left hand and of both legs, continuing for eight or 
nine weeks. At the end of that time, she noticed that the abdomen was 
increasing in size. She was then very weak, the urine was scanty, bowels 
regular up to the time when she entered the hospital. She denied having 
been in the habit of drinking spirit, but acknowledged that she drank beer. 

June 18. ‘ihe surface of the body was very much icterosed; the colour 
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being very marked under the tongue and in the conjunctiva; the abdomen 
was full of fluid; pulse 90, small and weak ; bowels loose, and the dejec- 
tions clay-coloured; the urine highly tinged with bile and copious; appetite 
very poor. She was tapped, and about eight quarts of clear, :traw-coloured 
serum were evacuated. The patient was confined to the beu. 

Dr. Flint, the attending physician, diagnosticated cirrhosis. 

The treatment consisted of sustaining measures, with stimulants, and the 
tinct. ferri muriat. 

June 21. A small quantity of blood was taken from the arm for exam- 
ination, and June 23, a specimen of the feces was obtained for the same 
purpose. 

The patient died June 27. There were no convulsions, and she was 
sensible, though in a state of stupor, up to twenty minutes before the fatal 
termination. The stupor existed three or four days before death. Two 
days before, she complained of double vision. The icterus was excessive up 
to the time of her death. 

Autopsy.—The abdomen contained about twelve quarts of fluid. The 
liver was examined; its weight was 3 Ibs. 124 oz. It was very light- 
coloured, and had something of the ‘‘hob-nail” appearance ; presenting, in 
short, the gross characters of cirrhosis. The gall-bladder was very much 
contracted, and contained only about two drachms of bile. Microscopie 
examination of the organ showed the liver-cells shrunken. The fibrous sub- 
stance was increased in quantity, and there were present a large number of 
rather angular globules of fat. 

Analysis of the blood for cholesterine.—The blood was examined about 
sixteen hours after it was drawn. It had fully separated into serum and 
clot, and the serum was of a greenish, yellow color. The whole, serum and 
clot, was then evaporated, pulverized, and a quantitative analysis made for 
cholesterine in the manner already indicated, with the following results :— 


Quantity of blood . - 50.776 grains. 
Quantity of cholesterine . - 0093 
Proportion of cholesterine per 1 ,000 pts. * 

The following table gives a comparison of these results with those ob- 
tained in the analyses of the three specimens of healthy blood from the 
arm, which were examined at the same time, and all five specimens subjected 
to identical processes. 


Table of Quantity of Cholesierine in Healthy Blood, Blood from Simple 
Jaundice, and Jaundice with Cirrhosis. 


Herattuy Buoop. or JAUNDICE. 
Cholesterine Cholesterine 
per 1,000 pts. per 1,000 pts. 

Male, et. 35 0.445 Case I. Simple Jaundice . 0.508 
oe 0.658 “ II. Jaundice with Cir- 
24 rhosis. . . 1.850 


Case I. Simple Jaundice. Percentage of increase over minimum 
of healthy blood * - 14.157 

Decrease below maximum . 32.357 

Case II. Jaundice with Cirrhosis. Increase over minimum - 315.730 
Increase over maximum - 146.338 
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The results of the examination of the blood in these cases of disease are 
very striking and instructive. We have already seen that the variations in 
health are very considerable. In the three analyses here noted, the maxi- 
mum was 0.751, and the minimum 0.445 pts. per 1,000. The conditions 
which regulate this variation it has not yet been possible to study; but we 
know enough with regard to it to see that in the examination of blood in dis- 
ease, the cholesterine must mount considerably above the maximum, or fall 
much below the minimum, to be considered beyond the limits of health. But 
in the second specimen of jaundiced blood, the variation from the limits of 
health is so considerable as to enable us to draw very important physiolo- 
gical and pathological conclusions. 

In the first place, what is the bearing of these observations on the physi- 
ology of cholesterine ? As before remarked, no one has been able to remove 
the liver from a living animal, and notice the effect upon the quantity of 
cholesterine in the blood.*’ This experiment, if it were possible, and if it 
showed that the cholesterine increased in quantity, and killed the animal, would 
be positive proof that it was an excrementitious substance, and that it was 
removed by the liver. But while the experimental physiologist contributes 
much to the information of the pathologist by artificially producing abnor- 
mal conditions, pathology furnishes a multitude of useful experiments of 
Nature, if we may so term them, which are invaluable to the physiologist. 
In the present instance, cases of disease of the liver present a condition 
which we are not at present able to imitate by experiments on the lower 
animals. Disorganizing disease of the liver must interfere with its excretory 
function, as Bright’s disease does with the elimination of urea; and if cho- 
lesterine be an excrementitious substance to be removed by the liver, when 
the liver is seriously affected with structural disease, we will have an accu- 
mulation of it in the blood. This, if fully established, is positive proof 
of the character of cholesterine and the function of the liver connected 
with its elimination. 

What do we learn then by a comparison of the blood in Case IT. of jaun- 
dice dependent on cirrhosis, with healthy blood and a study of the history 
of the case ? 

The cholesterine, in this instance, is enormously increased in quantity, 
315.730 per cent. over the minimum, and 146.338 per cent. over the maxi- 
mum. The case, as far as symptoms are concerned, was of a very grave 
character. The patient not only suffered from an accumulation of fluid, 
but there was evidently a poison in the system. The patient died after 


1 Miiller, Kunde, and Moleschoit, have succeeded in extirpating the liver from 
frogs, and keeping them alive for two or three days—Moleschott preserving them 
for several weeks. These observations were made with reference to the accumu- 
lation of the biliary salts, and of the bile pigment in the blood, their attention not 
having been directed to cholesterine. A series of experiments on frogs was com- 
menced by the writer, but they promised to be so prolonged that they were deferred. 
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three or four days of stupor, and, on post-mortem examination, the liver 
was found disorganized. There was a deficient secretion of bile, and had 
been for a long time, for the gall-bladder was very much contracted, and 
the stools were clay-coloured. In short the patient died of cholesteremia ; 
and the fact that this condition can exist is a proof of the excrementitious 
function of the cholesterine, as uremia, as a toxemic condition, presup- 
poses that urea is an excrement. 

Physiologically this case fulfils the essential condition of excrementitious 
substances; namely, accumulation in the blood when the eliminating fune- 
tions of the excretory organs are interfered with. The liver became so 
disorganized that its functions were seriously embarrassed, and the quantity 
of cholesterine in the blood increased to an enormous extent. 

The pathological deductions from the facts which have been elicited by 
the examination of the blood in these cases seem to me of great importance. 
The literature of diseases connected with disorders of the liver is full of 
theories, more or less plausible, to explain certain conditions which have long 
been established by clinical observation. We have cases of simple jaundice 
which are not dangerous to life, and sometimes, though the icterus be ex- 
cessive, run a certain course without even interfering with the ordinary 
avocations of the patient. Again, we have jaundice which is invariably 
fatal. That disease described by Frerichs under the name of acute atrophy 
of the liver, and called by some acute jaundice, is one of the most serious 
diseases of which we have any knowledge. The existence of this great 
difference has led clinical observers to attribute the mild cases to simple 
resorption of the colouring matter of the bile, and the severe cases to a 
retention or resorption of some of its more important constituents ; especi- 
ally as it has also been observed that the symptoms which characterize the 
latter condition occasionally occur in structural diseases of the liver without 
any discoloration of the skin. But the pathology of this disease has been 
entirely unknown. It has been thought that in such cases some of the 
elements of the bile should exist in the blood. Frerichs says: “In the 
same way that urea accumulates in large quantity in the blood in granular 
degeneration of the kidneys, so ought the biliary acids and bile-pigment to 
accumulate in the blood in cases of granular liver. Repeated observations 
have proved that this is not the case.”* Experiments on animals have 
been followed with like results. The frogs that were kept alive by Mole- 
schott for weeks after the removal of the liver did not present a trace of 
any of the biliary salts or pigment in any part of the system, showing that 
these matters are manufactured in the liver. This obscurity, which leads 
to all sorts of theories with regard to liver pathology, must exist as long 
as our knowledge of the physiology of the bile is so indefinite. If ob- 


! A Clinical Treatise on Diseases of the Liver, by Dr. Fried. Theod. Frerichs, 
Prof. of Clinical Medicine, &c., Berlin. Translated by Charles Murchison, M. D. 
The New Sydenham Society, London, 1860, vol. i. p. 83. 

No. LXXXVIIL.—Ocr. 1862. 23 
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servers had looked for cholesterine—a substance which pre-exists in the 
blood and is separated by the liver—instead of the biliary salts—which do 
not pre-exist in the blood, are manufactured in the liver, as these experi- 
ments tended to show, and are peculiar to the bile—they would have met 
with different results. The very fact that the biliary salts are peculiar to 
the bile, and found in no other fluid, should have led them to disregard this 
substance in their analyses of the blood, because this stamps it as a secre- 
tion and distinguishes it from the excretions; they should have looked for 
some substance which exists in the blood as well as the bile, an indispen- 
sable condition of an excretion, and this substance is the cholesterine. 

Understanding, as we now do, the physiological relations of the choles- 
terine, we may divide jaundice into two varieties: simple Jcterus, or yel- 
lowness, and a condition which I have called Cholesteremia. We may 
have, also, the latter condition unaccompanied by discoloration of the skin. 

Simple icterus.—In simple icterus we have a resorption of the colour- 
ing matter from the biliary passages. As it has been proven that the 
colouring matter of the bile appears first in the liver, when it exists in the 
blood, it is not due to accumulation, but to resorption. In these cases the 
resorption is generally dependent on obstruction from some cause, by 
means of which the bile is confined. The patient suffers only from the 
disease which causes the obstruction, and from the derangement of diges- 
tion which is due to the absence of bile in the intestinal canal. In those 
cases, in which we have no organic lesion of the liver, there is no danger 
of absorption of the cholesterine. We have a condition which is analo- 
gous to retention of urine. The patient suffers simply from retention of bile 
in the excretory passages, and cholesteremia is no more to be expected from 
obstruction of the bile duct without structural changes of the liver, than 
uremia is to be looked for in vesical retention of urine without organic 
change in the kidneys. Excrements are not reabsorbed, though they may 
be retained in the blood. 

The quantity of cholesterine in the blood is not necessarily increased in 
simple icterus, for the liver is still performing its function of eliminating 
it, and when once separated from the blood it is not taken up again. The 
analysis of the blood in Case I. indicated a proportion of 0.508 parts per 
1,000, which is within the limits of health; a little below the mean, pro- 
bably on account of the somewhat enfeebled condition of the patient. 

The feces may or may not be decolorized, this depending on the extent 
of the obstruction to the passage of bile into the intestine. The obstruc- 
tion to the flow of bile is frequently removed before the system has time 
to remove the coloration of the skin, and the feces become normal while 
the patient is icterosed. In some instances there is no change in the appear- 
ance of the dejections during the course of the disease. When the dejec- 
tions are entirely decolorized there is an absence of the stercorine, into 
which the cholesterine is transformed before it is discharged, with an ab- 
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normal quantity of fat which has passed through undigested. This ele- 
ment reappears in the feces when the flow of bile is re-established and they 
assume their normal colour. 

The two following analyses were made of the feces in Case I. ; one, when 
they were entirely decolorized, and the patient was very much icterosed, 
and the other, when she had recovered, and the dejections had assumed their 
natural appearance. 


Feces of Case I. Jaundice dependent on duodenitis. First analysis.— 
The feces were clay-coloured, and apparently destitute of bile. They weighed 
941.4 grains. They were evaporated to dryness without difficulty, pulver- 
ized, digested with f3iij of ether for twenty hours, filtered through animal 
charcoal, evaporated and extracted with hot alcohol. The fatty residue 
after evaporation of the alcohol was very abundant. 

The residue was then treated with a solution of caustic potash and ex- 
posed to a gentle heat. In fifteen minutes it became entirely saponified, 
forming a clear homogeneous soap with no residue, showing the entire ab- 
sence of stercorine. The soap was boiled down and moulded into a cake, 
which I preserved and which weighs 34 grains. The following are the 
results of the examination :— 


Quantity offeces . - 941.4 grains. 

Percentage of fat . ° ° ° 4.144 

No stercorine or other non- -saponifiable fats. 

Feces nineteen days after. Second analysis.—At that time the patient 
had entirely recovered from the jaundice, and the feces had regained their 
natural appearance. A small specimen was taken for chemical examina- 
tion, which was done, employing the process already described for the ex- 
traction of stercorine, with the following results :— 


Quantity of feces ° - 503. grains. 

Cholesteremia with icterus.—In jaundice complicated with blood poison- 
ing we have a very different state of things as regards gravity of symptoms 
and prognosis. This occurs in acute jaundice, or when it accompanies, and 
is dependent upon, structural change in the liver, as the jaundice of cir- 
rhosis. The difference in the pathology of these cases, compared with 
those of simple icterus, has long been recognized; but, as before remarked, 
analysis of the blood has failed to throw any light on the subject, because 
chemists directed their attention exclusively to the biliary salts. Frerichs 
says :— 

“T have myself repeatedly examined jaundiced blood, which has been obtained 
by venesection, or still more frequently, from the heart or vene cave of the 
dead body, for the biliary acids, and their immediate derivatives; and more re- 


cently I have had it examined by my assistant, Dr. Valentin, but always with 
negative results. No substance could be found in the alcoholic extract of the 


' This fact, which has often been remarked, seems to indicate that the bile is 
actively concerned in the digestion of the fats. I have noticed that dogs with 
biliary fistule, though with a ravenous appetite, refuse to eat fat meat. This dis- 
inclination to eat fat has been noticed in cases of jaundice with decoloration of 
the feces. - 
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blood which yielded any indication, by Pettenkoffer’s test for the biliary acids, 
whether this alcoholic extract was treated directly with sulphuric acid and sugar, 
or whether, in order to get rid of foreign substances, a watery extract of it was 
first prepared. This coincides with the experience of most of the older ob- 
servers.”! 

In cases of blood poisoning by retention and accumulation of elements 
of the bile in the blood, we have, as the important pathological condition, 
the great increase in the quantity of cholesterine. The fact of accumula- 
tion of this substance in the blood in certain cases of icterus, has been no- 
ticed by Becquerel and Rodier; but they do not connect it with structural 
change in the liver, and do not explain its physiological or pathological 
importance. The fact of its accumulation in the blood is strong evidence 
of its excrementitious function, but this does not appear to have attracted 
the attention of the observers just mentioned. The following is one of the 
cases in which increase of the cholesterine was observed by them, the only 
one in which they allude to its significance, and here merely to state their 
inability to explain it :— 

“The second case is nearly similar, excepting the phlegmasia, which did not 
exist. It relates to a boy, nineteen years of age, a limonadier, affected for some 
time with a bilious diarrhcea, with fever, and icterus, recently developed and 
very marked. There existed in the blood of this patient a slight diminution of 
the globules (136); albumen in normal quantity (71.4); likewise fibrin (2.3); 
fatty matter sufficiently abundant; seroline in an imponderable quantity; cho- 
lesterine excessively abundant (0.798); soaps abundant (2.032). Yo what cause 
must we attribute this great quantity of cholesterine? How and why ts tt con- 
centrated in the blood wm spite of the biliary flux? This is what tt ts difficult 
to decide.’’? 

The acquaintance we now have with the physiology of cholesterine re- 
moves the difficulty in the explanation of this fact. In Case II. we had the 
rare complication of jaundice with cirrhosis, the symptoms evidently point- 
ing to poisoning by retention of some noxious element in the blood. Ex- 
amination of the blood in this case showed that the cholesterine existed in 
the proportion of 1.850 parts per 1,000; the minimum of healthy blood 
being 0.445 and the maximum 0.751 parts. Taking this case as an exam- 
ple, we have cholesteremia with jaundice presenting symptoms which cha- 
racterize the retention of bile in the blood, which are already well known, 
and were established long before we were able to say what element was 
retained. Cases in which jaundice exists with cholesteremia are so differ- 
ent from cases of ordinary jaundice that there is no difficulty in making the 
discrimination by symptoms. When jaundice exists with cirrhosis, it is 
probable that we always have cholesteremia. In acute jaundice the symp- 
toms, especially those referable to the nervous system, are so marked that 
the gravity of the case is easily recognized. I have no doubt but in such 
cases the cholesterine is immensely increased in the blood, though on ac- 
count of their rarity I have not had an opportunity of determining this by 


1 Frerichs, op. cit., page 95. 
2 Translated from Becquerel and Rodier, op. cit., page 210. The Italics are my 
Own. 
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analysis. Icterus with cholesteremia and simple icterus are as distinct from 
each other as possible. The only feature they have in common is the dis- 
coloration of the skin. The simple icterus, which is comparatively harm- 
less, is not liable to run into the more severe variety, which cannot occur 
without structural change in the liver ; while the grave variety occurs when 
we have evidence of organic lesion of the liver, or presents symptoms from 
the first which indicate its serious character. The one has no more con- 
stitutional danger than exists in a simple case of spasmodic retention of 
urine, while the other has characters as grave as those which accompany 
uremic poisoning from disorganization of the kidney. 

In these cases the feces may show a very marked deficiency of bile, but 
this is due to the deficient, but not arrested, secretion of this fluid, while 
the clay-coloured stools in simple icterus are dependent on the want of dis- 
charge of the bile into the intestine. While in the latter instance, as in 
Case L, we would expect to find an absence of stercorine in the dejections, in 
the former we would expect to find it, though in greatly diminished quan- 
tity. Further examination of the feces in cases of structural disease of the 
liver will be of immense advantage as indicating, by the quantity of sterco- 
rine found, the extent to which the eliminative function of the liver is inter- 
fered with. 

The following analysis was made of the feces in Case II. of jaundice de- 
pendent on cirrhosis. 


Feces of Case II. Jaundice dependent on cirrhosis.—The feces were 
clay-coloured, though it was not quite as marked as in the Case I. of 
simple jaundice. 

The specimen was evaporated with great difficulty. It came down to a 
black glutinous mass which could not be pulverized. It was treated twice 
with alcohol, the aleohol evaporated, and once with ether. After the 
ether had evaporated it was pulverized and analyzed for stercorine, with the 
following results :— 


Quantity of feces ‘ 272.1 grains. 
Stercorine . ‘ ° . 0.077 “ 


In this analysis we have a very great diminution of the stercorine in the 
feces, the normal quantity in the daily passages, according to the single 
examination I have made, being 10.417 grains. The specimen was the 
ordinary amount passed daily. It showed that the cholesterine was still 
eliminated, though not with sufficient activity to prevent its accumulation 
in the system. This was further evidenced by the post-mortem examination, 
when the gall-bladder was found contracted, but containing a small quantity 
of bile. 

Examination of the blood and feces of the patient suffering under cho- 
lesteremia with jaundice, thus leads to the following conclusions :— 

1. The cholesterine is enormously increased in the blood, showing that 
the structural change in the liver has interfered with its removal from 
that fluid. 
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2. The stercorine is correspondingly diminished in the feces, showing 
that the cholesterine is not discharged in normal quantity into the alimen- 
tary canal. 

Cholesteremia without icterus.—In a practical point of view, this con- 
dition becomes one which it is very important to be able to recognize ; but 
it is here that we feel most the necessity of more extended investigations than 
it has been possible to make. I have been enabled only to open the subject 
by the analysis of one or two specimens of blood taken from patients who 
had organic change in the liver, but no jaundice. One of the most familiar 
of these affections of the liver consists in those changes of structure 
which are included in the term cirrhosis. It is very unusual to find this 
associated with jaundice, and we have already seen how serious this symp- 
tom is. Frerichs describes a condition which he calls acholia, denoting 
suppression of the functions of the liver. This is the same condition which 
I have called cholesteremia, which expresses the element of the bile which 
produces the toxic effects, the action of which was unknown to Frerichs, 
while the term acholia expresses retention of bile without giving us any 
idea of the active morbific agent. Further investigation will, undoubtedly, 
establish more fully what the analyses I have made thus far seem to show, 
namely, that in what Frerichs calls acholia without jaundice, we have 
the cholesteremic condition we have seen to exist in acholia with jaundice. 


The following quotation from Frerichs’ admirable treatise on the liver, gives 
an idea of one of the conditions in which we have acholia (or cholesteremia) 
with or without jaundice.’ 


“Cases have repeatedly occurred to me, in which individuals who for a long 
period have suffered from cirrhosis of the liver, have suddenly presented a series 
of symptoms which are foreign to that disease. They have become unconscious, 
and have been afterwards seized with noisy delirium, from which they passed to 
deep coma, and in this state have died. In one case there was spasmodic con- 
traction of the muscles of the left side of the face. In most cases, slight 
jaundice made its appearance at the same time, and in one instance there were 
petechie. Upon post-mortem examination, not the slightest lesion could be 
detected in the brain, neither were there indications of any acute disease which 
could account for the derangement of the cerebral functions. The liver, in all 
cases, presented cirrhotic degeneration in a marked degree, and the glandular 
cells were for the most part loaded with fat; large quantities of leucine separating 
from it; the bile ducts contained only a small quantity of pale bile.” 


In certain cases of organic lesion of the liver, and probably in all cases 
accompanied by the grave symptoms mentioned by Frerichs, we have cho- 
lesteremia ; but this character does not exist in all cases where the liver is 
affected, any more than uremia exists in all cases of structural disease of 
the kidney. Nature not only provides organs which are sufficient for the 
removal of effete matters from the blood, but provides for conditions in 
which the function of these organs may be partly interrupted, and yet the 
excretion go on, a part taking on the function of the whole. One of the 
kidneys may be removed, and yet the other, increased in size it is true, is 


! Frerichs, op. cit., page 241. 
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capable of performing the function of both. The kidneys may be partially 
disorganized, and yet the sound portion be sufficient for the depurative func- 
tion, and urea will not accumulate in the blood. So it is with the liver. We 
see patients with partial disintegration of this organ, as in some cases of 
cirrhosis, suffering apparently but little inconvenience from the disease, 
and presenting none of the symptoms of cholesteremia. But when the 
liver is extensively affected, so much so that it cannot separate the choles- 
terine effectually from the blood, we have the condition of cholesteremia. 
I have made an analysis of the blood of two patients affected with cirrho- 
sis, who presented this contrast as regards the symptoms of cholesteremia. 
In one of them, Case III., there was considerable constitutional disturb- 
ance; and in the other, Case IV., the patient was about, and suffered no 
great inconvenience, though he had been tapped for ascites about thirty 
times. 


Case III. Cirrhosis with ascites, and considerable affection of the 
general health.—Mary Perkins, et. 23, native of Ireland, prostitute, has been 
a spirit-drinker for about seven years, about the first of May, 1862, noticed 
an enlargement of the abdomen, which was. accompanied with pain over 
the region of the liver, when she took to the bed. She states that at that 
time the stools were dark green. Fluid continued to accumulate in the 
abdomen, and was drawn off in the hospital (Blackwell’s Island), June 25. 
About six quarts of a clear, straw-coloured serum were removed, but a 
little was left in the abdomen, as the patient was very weak. The patient 
improved after the removal of the fluid, which did not reaccumulate in any 
considerable quantity. The liver was found diminished in size, and from 
this and other circumstances, the diagnosis was cirrhosis. 

June 28. A specimen of blood was taken from the arm for examination. 
She left the hospital July 6, and was confined to the bed till within a few 
days of her discharge. 

Analysis of the blood for cholesterine.—The blood presented nothing 
peculiar in its appearance. A quantitative analysis was made for choleste- 
rine, with the following results :— 


Quantity of blood . 117.193 grains. 
Proportion of cholesterine per 1 000 parts of blood ° 0.922 * 


Case IV. Cirrhosis with ascites, and slight constitutional disturbance. 
—Thomas Hughes, xt. about 33, brewer, presented himself at the Long 
Island College Hospital, July 1, 1862, with Dr. Dugan, of Williamsburg. 
He confesses to have been in the habit of drinking more or less spirit daily 
for the past ten years. The abdomen began to swell about eighteen months 
ago. The ascites was preceded by hematemesis, when he vomited an abun- 
dance of black, clotted blood. The belly immediately began to swell, and 
enlarged rapidly. He took hydragogues under the direction of a physician, 
and the dropsy disappeared, but returned whenever the medicines were dis- 
continued. (dema of the lower limbs occurred soon after the ascites com- 
menced. He has had recurrence of hematemesis twice since the first 
attack. 

He was first tapped two or three months after the affection occurred, and 
has been tapped about thirty times since. Was tapped last on the 27th 
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ult. He is tapped and goes out the next day. He thinks nothing of it, 
and is always for the time relieved. He has continued to drink beer daily 
and some spirit. After tapping his appetite is good, and food occasions 
no inconvenience. When he is full, food occasions a distressing distension, 
so that he does not eat freely. 

Urine is scanty when the abdomen is full, and free, after tapping. 

There is no pain in the belly, or elsewhere. He is about all day, but is 
not engaged in business. He says he is not very feeble. He presents a 
notably anzemic aspect. 

The abdomen is now moderately full (July 1.) Superficial veins of ab- 
domen much enlarged. Heart appears not enlarged; a feeble systolic mur- 
mur over the body of the organ. 

Several months before the ascites began, he got into a fracas, and was 
beaten badly. He was not laid up, but says he did not feel well afterward, 
and is disposed to attribute his disease thereto. 

Advised to continue to tap when the abdomen refills, with tonics, hygi- 
enic measures, and abstinence from spirit, continuing the use of ale mode- 
rately. (Private records of Dr. Flint.) 

July 1. A specimen of blood was taken from the arm for examination. 

Analysis of the blood for cholesterine-—The blood was treated in the 
usual way, and a quantitative analysis made for cholesterine, with the fol- 
lowing results :— 


Quantity of blood . ° 251.567 grains. 
Proportion of cholesterine to 1,000 parts of blood . 0.246 


The following table shows the comparative quantity of cholesterine in 
these specimens, and in the three specimens of healthy blood. 


Heattuy Boop. Buioop oF 
Cholesterine Cholesterine 


per 1,000 pts. per 1,000 pts. 
Male, 35 . 0.445 CasEIII. Cirrhosis (severe) 0.922 
22 0.658 CasEIV. Cirrhosis (mild) . 0.246 
CasE III. Cirrhosis (severe). Percentage of increase in cholesterine 
over minimum of healthy blood . 107.190 
Ditto over maximum ° ° - 22.769 
Case IV. Cirrhosis (mild). Percentage of decrease in cholesterine 
below minimum of healthy blood . 42.469 
These two cases present a very striking contrast ; and the chemical exa- 
mination of the blood has shown as marked a difference in the quantity of 
cholesterine, as in the gravity of the attendant symptoms. It teaches, how- 
ever, an important lesson. We do not always have an accumulation of 
cholesterine in the blood when the structure of the liver is altered; tt 
being requisite that this alteration should involve enough of the organ to 
interfere with the elimination of this substance. The quantity may even 
fall below the natural standard, in a patient who is rendered anemic by 
the consequences of a cirrhosis, which is not sufficient to induce choleste- 
remia. The process of nutrition being thereby diminished in activity, the 
production of this substance, by destructive assimilation, is necessarily dimi- 
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nished. The cholesteremia may be slight and transient ; for the causes 
which produce it may be, to a certain extent, temporary. In Case III. we 
have the patient confined to the bed, suffering acute pain over the region 
of the liver, in all probability due to a slight degree of inflammation. This 
interfered with the excretion of cholesterine, and we find its proportion in 
the blood increased to 22.769 per cent. over the maximum, and 107.190 
over the minimum. As the patient was somewhat enfeebled by syphilis 
before the symptoms of disease of the liver made their appearance, it is 
probable that the quantity of cholesterine in the blood did not mount up 
to the highest standard in health. At all events, there was a notable 
increase even over the maximum quantity. Case IV. is not less instruc- 
tive. Here we have a patient who has had cirrhosis of the liver, with 
ascites, for eighteen months, and has been tapped upwards of thirty times. 
He apparently has suffered from nothing more than the mechanical effects 
of the liquid, which has interfered at times with digestion, and rendered 
him anemic. He is tapped, and immediately relieved, going out the next 
day. We do not seem to have any interference with the functions of the 
liver, as far as the symptoms are concerned, other than the mechanical 
obstruction to the circulation, and the case, in its symptoms, resembles one 
of those cases of ovarian dropsy where we have the patient carrying about 
an immense quantity of water, but suffering only from this circumstance, 
and relieved temporarily when the water is removed. Considering the state 
of the patient, we should not be surprised to find the cholesterine of the 
blood not increased, but diminished in quantity; and we may, I think, 
come to the conclusion from the symptoms, as well as the analysis of the 
blood, that though the liver was affected sufficiently to produce obstruction 
of the circulation, there was not sufficient disease to produce cholesteremia. 

It is evident that much more extended observations are necessary in order 
to establish the clinical relations of cholesteremia without jaundice ; but 
the case of Mary Perkins shows that this condition does exist, while 
the case of Thomas Hughes shows that it does not follow structural change 
in the liver, unless the lesion be extensive. The fact that we may have 
poisoning of the blood by the retention of a biliary matter, without disco- 
loration of the skin, is exceeding important ; and of this there seems to me to 
be no doubt. When we have a patient who has structural disease of the 
liver, and presents symptoms of blood-poisoning, he is suffering under cho- 
lesteremia, though there be no icterus. The cholesteremia may vary in 
degree from the mildness which characterized Case III., in which it was, 
perhaps, temporary,® to the grave condition mentioned by Frerichs, charac- 
terized by noisy delirium and coma, and announcing a speedy fatal termi- 
nation. When we add to these conditions the cases of what is ordinarily 


1 Unfortunately the character of the stools was not noted. 
2 The patient having gone out of the hospital, it was impossible to settle this 
point experimentally. 
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called biliousness, attended with drowsiness, an indefinite feeling of malaise, 
constipation, etc. (and all this relieved by a simple mercurial purge, which 
is said to promote the secretion of the liver), cannot we hope that some 
light will be shed on their pathology by a knowledge that there is a con- 
dition called cholesteremia? As yet this is but speculation; but the dis- 
covery of the important function of cholesterine opens an almost boundless 
field of inquiry in this direction; and ere long the physician may talk of 
“biliousness,” and “liver complaint,” with some definite ideas of their 
pathology. 

The following table gives the results of the quantitative analyses for 
cholesterine, which have been referred to in this article. 


Table of Quantitative Analyses for Cholesterine. 


Quantity Cholesterine 
examined. [per 1,000 pts. 


grains 
Human blood from the arm. Healthy male et. ws - | 312.083 0.445 
A - | 187.843 0.658 

Simple jaundice, ° 212.428 0.508 
Cholesteremia with jaundice 50.776 1.850 
Cirrhosis (grave), . - | 117.193 0.922 
(mild), | 251.567 0.246 
Hemiplegia— 
Case I. Paralyzed side . 55.458 — 
Sound side - | 128.407 0.481 

Case II. Paralyzed side. 18.381 a 
Sound side ° 66.396 0.808 
Case III. Paralyzed side 21.824 os 

Sound side ° 52.261 0.579 
Blood from carotid ° | 179.462 0.774 
internal jugar | Dog experiment - | 134.780 0.801 

femoral vein ° ° ° ° 133.886 0.806 

carotid 

internal jugular 


{ 140.847 | 0.768 
97.811 | 0.947 


\ Dog experiment 


internal jugular } Dog experiment. . ° 29.956 1.545 

carotid - | 159.537 1.257 

portal vein Dog experiment - | 168.257 1.009 

hepatic vein 79.848 0.964 

Human brain (subject killed instantly) ° 159.753 7.729 
(Case II., killed instantly) . ° 150.881 11.456 
Human bile (specimen ‘from Case II.) . ° ° ° 224.588 0.618 
Crystalline lens (4 lenses from the ox) . 135.020 0.907 


Conciustons.—The observations contained in the preceding article seem 
to the writer to justify the following conclusions :— 

1. Cholesterine exists in the bile, the blood, the nervous matter, the 
crystalline lens, and the meconium, but does not exist in the feces in ordi- 
nary conditions. The quantity of cholesterine in the blood of the arm is 
from five to eight times more than the ordinary estimate. 
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2. Cholesterine is formed, in great part if not entirely, in the substance of 
the nervous matter, where it exists in great abundance, from which it is 
taken up by the blood, and constitutes one of the most important of the effete 
or excrementitious products of the body. Its formation is constant, it 
always existing in the nervous matter and the circulating fluid. 

3. Cholesterine is separated from the blood by the liver, appears as a 
constant element of the bile, and is discharged into the alimentary canal. 
The history of this substance, in the circulating fluid and in the bile, mark 
it as a product destined to be gotten rid of by the system, or an excretion. 
It pre-exists in the blood, subserves no useful purpose in the economy, is 
separated by the liver and not manufactured there, and, if this separation 
be interfered with, accumulates in the system, producing blood-poisoning. 

4. The bile has two separate and distinct functions dependent on the 
presence of two elements of an entirely different character. It has a func- 
tion connected with nutrition. This is dependent on the presence of the 
glyco-cholate and tauro-cholate of soda, which do not pre-exist in the blood, 
subserve a useful purpose in the economy, and are not discharged from it, 
are manufactured in the liver and peculiar to the bile, do not accumulate in 
the blood when the function of the liver is interfered with, end are, in short, 
products of seerction. But it has another function connected with depura- 
tion, which is dependent on the presence of the cholesterine, which is an 
excretion. 'The flow of the bile is remittent, being much increased during 
the digestive act, but produced during the intervals of digestion, for the 
purpose of separating the cholesterine from the blood which is constantly 
receiving it. 

5. The ordinary normal feces do not contain cholesterine, but contain 
stercérine (formerly called seroline, from its being supposed to exist only 
in the serum of the blood), produced by a transformation of the cholesterine 
of the bile during the digestive act. 

6. The change of cholesterine into stercorine does not take place when 
digestion is arrested, or before this process commences ; consequently, ster- 
corine is not found in the meconium, or in the feces of hibernating animals 
during their torpid condition. These matters contain cholesterine in large 
abundance, which also sometimes appears in the feces of animals after a 
prolonged fast. Stercorine is the form in which cholesterine is discharged 
from the body. 

7. The difference between the two varieties of jaundice with which we 
are familiar, the one characterized only by yellowness of the skin, and 
comparatively innocuous, while the other is attended with very grave symp- 
toms, and is almost invariably fatal, is dependent upon the obstruction of 
the bile in the one case, and its suppression in the other. In the first in- 
stance, the bile is confined in the excretory passages, and its colouring 
matter is absorbed, while in the other, the cholesterine is retained in the 
blood, and acts as a poison. 
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8. There is a condition of the blood dependent upon the accumulation 
of cholesterine which I have called Cholesteremia. This only occurs when 
there is structural change in the liver, which incapacitates it from perform- 
ing its excretory functions. It is characterized by symptoms of a grave 
character, referable to the brain, and dependent upon the poisonous effects 
of the retained cholesterine on this organ. It occurs with or without 
jaundice. 

9. Cholesteremia does not occur in every instance of structural disease of 
the liver. Enough of the liver must be destroyed to prevent the due elimi- 
nation of the cholesterine. In cases in which the organ is but moderately 
affected, the sound portion is capable of performing the eliminative function 
of the whole. 

10. In cases of simple jaundice, when the feces are decolorized and the 
bile is entirely shut off from the intestine, stercorine is not found in the 
evacnations ; but in cases of jaundice with cholesteremia, the stercorine may 
be found, though always very much diminished in quantity, showing that 
there is an insufficiency in the separation of the cholesterine from the blood, 
though its excretion is not entirely suspended. After death, but a small 
quantity of bile is found in the gall-bladder. 


In concluding, I beg leave to express my acknowledgments to my 
assistant, Mr. Henry E. Paine, of Providence, R. I., one of the residents of 
the Bellevue Hospital, who has assisted me indefatigably in the analyses 
and experiments which form the basis of this paper; and to whose intelli- 
gent aid I am greatly indebted for the amount of labour which I was ena- 
bled to accomplish in a comparatively short time. This aid, with the 
advantages of the great hospital at Blackwell’s Island, which was laid under 
contribution for the pathological observations, enabled me to carry on a 
portion of the analyses uninterruptedly for about two months. 


EXPLANATION OF THE PLATES. 


Fic. 1.—Cholesterine extracted from the meconium. 4; inch objective. 
Fic. 2.—Stercorine and fatty matters from the blood of the carotid artery. 
z'z inch objective. 
Fic. 3.—Cholesterine and small broken crystals of stercorine from the same 
specimen of blood from.the carotid, examined eleven days after. 
Nachet, No. 3 objective. 
. 4.—Cholesterine from the brain. 4} inch objective. 
. 5.—Cholesterine from the blood of the internal jugular, with a few needles 
of stercorine. 4 inch objective. 
Fic. 6.—Cholesterine and stercorine from the same extract as Fig. 5, examined 
the next day. 4 inch objective. 
Fic. 7.—Cholesterine and stercorine from the blood of the vena cava. } inch 
objective. 
Fic. 8.—Cholesterine from the blood of the portal vein. } inch objective. 


1862. ] Brut, Notes on Arrow Wounds. 365 


Fic. 9.—Cholesterine from the blood of the hepatic artery. 4 inch objective. 

Fic. 10.—Cholesterine and stercorine from the blood of the hepatic artery. 
+ inch objective. 

Fic. 11.—-Fatty substances from the blood of the hepatic vein. ;'; inch objective. 

Fic. 12.—Cholesterine and stercorine from the same specimen, examined the 
following day. } inch objective. 

Fic. 13.—Cholesterine extracted from the bile. 4 inch objective. 

Fic. 14.—Stercorine from the human feces. 45 inch objective. 

Fic. 15.—Stercorine from the same specimen, after it had been melted, placed 
on a glass slide, covered with thin glass, and allowed to crystallize. 
The crystallization was very slow, occupying some weeks. This 
Fig. shows the splitting up of the borders and points of the crystals 
with the globules referred to on page 340. The globules were of 
variable size, and some of them were arranged in rows, which, with 
an inferior glass, might have been mistaken for varicosities on the 
needles. From their appearance in this specimen, after it had been 
so thoroughly purified, I am inclined to change the opinion expressed 
page 340, and regard them as composed of stercorine and not fatty 
impurities. 4 inch objective. 


Art. II.—Notes on Arrow Wounds. By J. H. Bru, M.D., Assistant 


Surgeon U.S. A. (With three woodcuts.) 


THE arrow is a weapon of the greatest antiquity. It is one with 
which, in this country, at least, we are all familiar; nevertheless, there is 
nowhere now extant an account of the wounds produced by it sufficiently 
accurate or definite to guide a surgeon in their treatment, or to give to 
the medical antiquary a record of their history and appearance. Before 
long these wounds will become of unfrequent occurrence, for our Indian 
tribes are fast being exterminated. We propose, in the first place, as a 
matter of historical interest, to state in this article what we know of arrow 
wounds. The subject still presents much of practical interest to the sur- 
geon, and must continue so to do, in a greater or less degree, for the future. 
It will be some time before all our Indian tribes are “civilized off the face 
of all creation,” and many a soldier and settler has yet to pay the death 
penalty for his courage or hardihood. Moreover, the bow and arrow is in 
use among the Tscherkesses of the Russian army, for the purpose of picking 
off sentinels without creating an alarm.* It is probable that a corps of 
carefully selected bowmen would be found of great use in our own army for 
like purposes. Franklin has suggested the employment of arrows in battles, 
to be shot from bows or fired from guns. Arrow wounds are, therefore, and 
for some time likely to be, of practical interest. 


1 Vide McClellan, Military Commission to Europe. 
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So much as an apology for the appearance of this article. 

As is well known the arrow is the favourite weapon of all our Indian 
tribes, and it is such because in skilful and desperate hands the wound which 
it inflicts is attended with a fatality greater than that produced by any 
other weapon—particularly when surgical assistance cannot be obtained. 
The weapon is constructed not only to disable an antagonist, but also to 
kill sooner or later its victim. 

In order fully to appreciate the subject of arrow wounds, it will be neces- 
sary to understand the mechanism and construction of the arrowitself. Let 
us briefly explain this. 

The arrow is composed of two parts, a shaft and a head. The shaft 
varies in length from two to three feet. Usually it is made from a limb of 
the dogwood tree. A limb of a quarter-inch diameter is taken, soaked 
in water, the bark peeled off, and then cut into suitable lengths. 

The straightening process is now commenced. The ends of the piece to 
be straightened are squared off, and two small and flat strips of wood 
placed transversely, as regards the long axis of the piece, and firmly lashed 
one to each end of the latter, in the manner of a cross. One of these sticks 
is held between the teeth, whilst the other is grasped by the hand. This 
end is now twisted to and fro by rotating the slip grasped by the hand, after 
the manner of a trephine. The fibres of the stick to be straightened after 
a while assume a spiral twist at the same time the stick itself is found to 
be straight. It often will require three days to straighten a single shaft. 
A notch is now filed at one end for the bowstring, and a slit made in the 
other to receive the straight quadrangular stem which comes off from the 
base of the head. The head is made of soft hoop iron, filed into the form 
of an isosceles triangle, and furnished with a stem to attach it to the shaft. 
This stem is an inch long by one-eighth of an inch broad, and is of one 
piece with the rest of the head. An arrow-head varies in length from half 
an inch to two inches, and half an inch to three-quarters of an inch in 
breadth at its base. No two arrows are alike. The stem at the base of 
the arrow-head is pushed into the slit made for it in the shaft, and held 
there by wrapping narrow ribbons of tendon spirally around the split sides 
of the latter, thus clamping these together, and the stem itself closely in 
their embrace. If it were not for these ribbons the head would be held 
loosely. It is then this ribbon of tendon that gives solidity to the arrow, 
and makes of a head and a shaft a perfect and a most dangerous weapon. 
The tendon removed and the weapon falls to pieces. 

Such being the mechanism of the arrow, we can readily understand the 
danger peculiar to arrow wounds in general, a danger often seen in pistol- 
ball wounds of the chest. Let us suppose a case to illustrate and explain 
our meaning. An arrow is shot at a man at a distance of fifty yards. It 
penetrates his abdomen, and without wounding an intestine or a great ves- 
sel, lodges in the body of one of the vertebra. The arrow is grasped by 


| 
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the shaft by some officious friend, and after a little tugging is pulled out. 
We said the arrow is pulled out. This was a mistake; it is the shaft only 
of the arrow that is pulled out. The angular and jagged head has been 
left buried in the bone to kill—for so it surely will—the victim. The ex- 
planation of such mishaps is this: the ribbon of tendon which compressed 
together the split sides of the end of the arrow, and so clamped the head 
aud the shaft together, had become wetted with the fluids effused in the 
course of the wound. When wetted, it was, of course, lengthened, and, if 
lengthened, loosened. It ceased longer to bind together the split sides of 
the shaft; this and the head were, consequently, very feebly united and 
readily detached. Experience has abundantly shown, and none know the 
fact better than the Indians themselves, that any arrow wound of chest or 
abdomen, in which the arrow-head is detached from the shaft and lodged, 
is mortal. From this we conclude that the danger peculiar to all arrow 
wounds is, that the shaft becoming detached from the head of an implanted 
arrow, leaves this so deeply imbedded in a bone that it cannot be withdrawn, 
and that, remaining, tt kills. It is not possible with forceps to extract an 
arrow-head so lodged (if lodged deeply), throwing aside the difficulty of 
discovering and the danger of searching for it. The blades of forceps long 
enough for this purpose (supposing the foreign body deeply lodged in the 
chest) would bend too readily with the force required for the removal of 
the missile. The greatest force is sometimes required for the extraction of 
an arrow-head so lodged. We have seen an arrow shot at a distance of 
one hundred yards, so deeply imbedded in an oak plank, that it required 
great force, applied by strong tooth-forceps, to remove it. In the case of 
a man shot in the shaft of the humerus by an arrow, it was only after using 
both knees, applied to the ends of the bone as a counter-extending force, 
and a stout pair of tooth-forceps, that we succeeded in removing the foreign 
body. Another similar case will be mentioned hereafter. Asst. Surgeon 
McKee had a case, also, in which considerable force was required to extract 
an arrow-head lodged in the trochanter, and other instances illustrating the 
difficulty sometimes encountered in the removal of arrow-heads lodged in 
bone could readily be adduced. 

We have dwelt thus at length upon the mechanism of the arrow because 
we consider that upon a rightful understanding of the same must depend 
an intelligent and a skilful treatment of the wound which it occasions. The 
arrow-head removed by proper treatment, and we have an ordinary punc- 
tured wound, such as a poniard or stiletto would make. The wounds in- 
flicted by these last named weapons are dangerous and troublesome for this 
reason. When such a weapon pierces any deep tissue, it must do so 
through some other tissue possessed of a contractile or muscular power. 
As soon as the weapon is withdrawn, this last named tissue contracts, and 
thus draws the wound in itself upwards or downwards, interrupting the 
continuity of the wound as a whole; whence it happens that all such 
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wounds, the pus or effused liquids finding no outlet, are apt to be attended 
with burrowing of matter and deep-seated abscess. This remark applies to 
arrow wounds, although they partake of the nature of incised wounds, and, 
therefore, oftener heal by first intention than do the punctured wounds of 
the stiletto or bayonet, attended as these are with much bruising and tear- 
ing of tissues. Arrow wounds are often complicated by profuse hemorrhage, 
and for the same reason that in bayonet wounds abscesses form, through 
inability of matter, to find a ready outlet, in arrow wounds hematomata 
result. In fact, when arrow wounds suppurate, they generally do so 
through disorganization of these collections of blood. 

It is occasionally the practice of some of our Indian tribes to poison their 
arrows. The plan pursued is this (on the testimony of a Moquis Indian.) 
The liver of some animal is exposed, and a rattlesnake compelled to insert 
his fang into it. The animal is at once killed, the liver removed, and 
wrapped up in the skin and buried. After seven or eight days the bundle 
is dug up, and the arrow-heads dipped in the pulpy and putrescent mass in- 
closed in the skin. After they are dry-they are dipped in blood, again 
dried, and preserved for use. 

We have never witnessed this process, but have seen arrows said to have 
been subjected to it. A horse, however, was shot on a late Nabajoe cam- 
paign in the flank with an arrow. He swelled up enormously, evidently 
suffered much pain, and died in the course of a night, certainly from the 
effects of a poison, as the wound inflicted by the arrow was not mortal, 
either from its seat or its severity. Strange to say such arrows are of in- 
frequent use. Among some seventy-six cases of arrow wounds received 
from Nabajoe, Apache, and Utah Indians, we have seen no case of poisoned 
arrow wound in the human subject, nor have we heard of such a case, after 
careful inquiry. Of course a wound of this nature, if it involves parts be- 
yond the reach of knife or cautery, is fatal. 

What parts of the body are oftenest wounded by the arrow, and what is 
the relative fatality? The following table of cases, falling principally 
under our own observation, will show :— 


| 
HEAD. CHEST. | ABDOMEN, 
sions — s os sz 
Number of cases saved| 1 2 2\..2 | 9 13. | 27 | 5 
ted 2 | 4 2 15 | 1} 1 
| | 
5 15 2 | 21 28 | 6 | 80 
| 


1 One of these perished from a gunshot wound. 


| | 
| | 
| | 
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The above table includes all the reliable cases of arrow wounds falling 
under our notice. 

On referring to it, it will be seen that the upper extremity is oftenest 
wounded, next comes the abdomen, next the chest, next the lower extremity, 
next the head, and, lastly, the neck. The reason that the upper extremity 
is so often wounded, is that a person can see an arrow darting towards him, 
and very naturally putting out his arm to ward it off, receives a wound 
oftener in this member than in any other. Wounds of the abdomen are 
oftenest fatal (more than three-fifths of the total deaths occurred from 
wounds of abdomen), next come wounds of chest, wounds of head and 
heart next, and wounds of spinal marrow, and upper and lower extremity 
are last. 

An expert bowman can easily discharge six arrows per minute, and a 
man wounded with one is almost sure to receive several arrows. In the 
above table, when a man was wounded in more places than one, the most 
serious wound, or that which immediately caused his death, is recorded. 
We have not seen more than one or two men wounded by a single arrow 
only. In three of our soldiers shot by Nabajoes, we counted forty-two 
arrow wounds; this is an extreme case, as the manufacture of the arrow 
costs the Indian too much labour and time to expend one unnecessarily. The 
cause of death in the twenty-nine fatal cases may be thus summed up :— 


| 
2s 3 | 
| &s ox = | os 
j | | 
| Number of cases | 7 tae 2 2 | 1 | 1 | 1 1 1 | 29 


Keeping in view the real cause of dread in arrow wounds—to wit, the 
lodging and fixation of the iron head in a bone—let us now proceed to 
consider the subject from a more limited view, and investigate the arrow 
wounds of each separate part of the body. 

First, then, for the simplest case; an arrow wound involving no parts 
essential to life. Let us suppose a case. 

A man is shot by an arrow which passes through integuments and mus- 
cles, and grazing the bone, makes its exit on the other side of a limb. 
What appearance is presented after the accident ? We will find at the spot 
where the arrow entered, a very small and narrow slit, surrounded by a 
circular patch of bruised integument of a dusky-red colour. It is almost 
impossible to say whether the slit was made by a pistol-ball or an arrow, 
so closely does the entrance wound made by an arrow resemble that made 
by a small ball. On the other side of the limb another slit, somewhat 
larger than that above described, is seen, but not surrounded by the red 
areola. This is the exit wound. What is the treatment? Apply cold or 
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evaporating lotions, place the limb at perfect rest, let the patient diet him- 
self, and the chances are favourable of such a wound healing by first inten- 
tion. At all events this is the indication. Ordinarily, such a wound will be 
quite well in a week. If we fail in our efforts at healing by first intention, 
and matter forms, bandages, compresses, and an early evacuation of the 
collection is the treatment; generally, the pus will find its way to the sur- 
face by the wound. It is not considered necessary to illustrate further, 
although numerous cases might be cited in support of what we say. In 
such cases the rule for any other punctured and incised wound obtains. If 
any artery is divided, follow Guthrie’s rule, and tie the divided vessel in the 
wound itself, securing both the cardiac and distal ends of the artery. We 
have seen but one case of a large artery of a limb divided by an arrow, and 
that case terminated fatally before we saw the man. He was a Mexican, 
and was shot in the groin while on horseback. The arrow pierced the fe- 
moral artery just below Poupart’s ligament. The man lived twelve hours, 
but was brought into the post dead. The possibility of the deep vessels of 
a limb being pierced by an arrow, must be apparent to any one, and it is 
as well to keep it always in mind, and be prepared to tie the vessel before a 
diffused traumatic aneurism is formed, which would greatly increase both 
the danger and difficulty of the operation. Suppose a nerve-trunk has 
been partially divided, and all the unpleasant symptoms consequent on such 
an accident ensue, what is to be done ? 

In such a case we think a surgeon justifiable in enlarging the wound, and 
completing the division of the nerve. 

Private Martin, of the 3d Infantry, was shot in his right leg by an arrow 
—the arrow passing out. I saw him shortly after the receipt of the injury. 
The only thing remarkable was the agonizing pain, referable to the small 
toes and outside of foot. I suspected a wound of the musculo-cutaneous 
nerve, and decided to cut down upon it, and, if necessary, to divide it. This 
I did, and found the nerve as I had diagnosed, wounded. I divided it, and 
the pain ceased, numbness taking its place. The man did well, the wound 
healed by granulation, and ultimately sensation was regained in the outside 
of the foot. The man was sent to duty on the twenty-eighth day. Of 
course, such a procedure will not be rashly undertaken on a large nerve- 
trunk, nor in any case in which pain is absent. 


If an arrow, instead of passing through a limb, strikes a bone, it will 
lodge, and that, too, so deeply, that nothing but forcible traction and judi- 
cious movement will extract it. The wound should be enlarged with a bis- 
toury, as the shaft of an arrow is always so tightly grasped by the tissues 
through which it passes, that a forceps cannot be introduced for its extrac- 
tion. An incision an inch to two inches in length will suffice, but it must divide 
to this extent all the tissues, through which the arrow has passed. After 
this has been made, pass down a finger, and explore the parts; ascertain 
the position, seat, and depth of the arrow-head in the bone. Then guide 
down upon the finger a pair of straight tooth forceps, and make these em- 
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brace the arrow-head ; remove the finger gently, till the arrow shifts from 
side to side, so as to loosen its seat in the bone. Firm traction being now 
made on the head by the forceps, the extraction will be sufficiently easy. 
Treat the wound as asimple arrow wound. Supposing that the shaft has 
become detached from the head of the arrow before the patient is seen. 
This is an unfortunate occurrence. Frequently we will fail in detecting the 
arrow-head, and even if found, its extraction must be a matter of difficulty. 
The wound should be enlarged, and the finger used for exploring, as in the 
previous case. If the head is found, the forceps must be applied, the finger 
disengaged from the wound, and the forceps firmly grasped. A gentle 
rocking motion of the handles of the latter, such as a dentist uses to ex- 
tract a tooth, will, if enough of the arrow-head projects out of the bone, 
suffice to disengage it. If it is deeply buried, nothing but sheer brute force 
will accomplish its extraction. The following is a case in point. 


Private Bishop was shot in the head of the humerus with an arrow, and 
the shaft having been plucked out, the iron head was left deeply imbedded 
in the bone. The man was in great pain, synovia was flowing out of the 
wound, and all motion was lost. I enlarged the wound, introduced my 
finger, and so ascertained the position and depth of the arrow-head. It 
was very deeply implanted. I introduced forceps, seized it by its base, but 
could obtain scarcely any ‘‘ purchase.” I at last succeeded in grasping it 
tightly, and bracing my knees against the patient’s thorax, I applied all 
the traction I could muster. Suddenly the arrow-head flew out of its seat, 
and I would have fallen on the floor, had not the steward caught me. The 


wound healed well. It was treated by evaporating lotions, and a rigor- 
ously antiphlogistic diet for the patient. Motion in the joint was not lost, 
though somewhat impaired. : 


I have already alluded to another case, in which I removed an arrow 
from the shaft of the humerus by bracing the end of the humerus against 
my knees, and then applying all my strength to the foreign body by means 
of forceps. 

There is yet one case of arrow wound of limb of which we must speak, 
in which the head lodges in a bone, but with a curious modification. It is 
this. The point of the arrow-head scrapes the bone near the edge of this 
latter, and just as it does so, the muscles of the limb contract violently, and 
bend the point of the weapon. The arrow passes on, and again the muscles 
contract, and again the point is bent, and so on; so that by the time the 
progress of the arrow is arrested, its head is bent to resemble a fish-hook, 
the point, however, being firmly implanted, and immovably bound down to 
the bone by the periosteum and cartilaginous structures, which it has strip- 
ped off from their attachments. Of course, the greater the traction applied 
to an arrow-head so lodged, the more firmly will it be imbedded. In such 
a case, the finger carried down to the foreign body, gives us all the informa- 
tion that is needed, and it is just because such cases as these are of rather 
frequent occurrence, that the digital examination of arrow wounds should 
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always be practised, when possible. In such a case, the head of the arrow 
having been seized by forceps, as usual we vibrate these from side to side, 
but instead of pulling, we gently push, so as to disengage the point of the 
head from any lodgment it may have made in the bone, and then by gentle 
movements of a rotatory character, aided by the finger, the final removal 
of the foreign body will not be difficult. The finger should be kept on the 
point of the bent arrow-head, in order to prevent entangling this in such 


tissues as may be in the way. 
We have seen two cases such as that above described, and have heard of 


two others. 


The first case was that of a Mexican shot by an Apaché, the arrow-head 
striking the ulna in its upper third. The man withdrew the shaft imme- 
diately, and then came to me. I enlarged the wound, and prudently made 
an examination with my finger. The entrance wound of the arrow was on 
the flexor side of the forearm, about an inch below and to the inside (ulnar 
side) of the coronoid process of the ulna. The ulnar artery was on the 
radial side of the wound. On passing my finger down, I readily found the 
arrow-head, but it had wrapped itself around the bone, its point being im- 
bedded in the periosteal tissues of the outer (radial) side of the ridge on 
the posterior surface of the ulna. With a little care, I readily extracted 
the missile. Like all such wounds, this one healed readily. 

The second case was that of Corporal Scott, shot at Fort Defiance, by a 
Nabajoe. I enlarged the wound, and followed the arrow shaft with my 
finger until I reached the iron head. The arrow had entered on the pos- 
terior and outer aspect of the leg, penetrated the muscles of the calf, scraped 
the fibula about two inches from its head, and then wrapped itself firmly 
around this bone. The hemorrhage being very profuse and arterial, I ex- 
tracted the foreign body as soon as possible. I then searched for the bleed- 
ing vessel (muscular branch of the peroneal), and tied it at one end. The 
other I could not find. The wound did well until the second day, when 
hemorrhage returned. I failed to find any bleeding vessel, so I used the 
anhydrous chloride of iron, made by the sublimation process, and dissolved 
in very strong syrup.1’ The wound was sponged out, and the solution con- 
taining twenty grains of anhydrous chloride, finely powdered, dissolved, 
and suspended in strong syrup, injected into the wound by means of a 
syringe. This treatment succeeded, and the hemorrhage did not recur. 
The man made a tedious recovery. 

Dr. Kennon informs us that he had a case of this kind, in which he re- 
moved from the thigh of a Mexican an arrow-head which had been lodged 
six months previously in the femur. The surgeon attending the man at 
the time of the accident, had failed to remove the foreign body, contenting 
himself merely with a withdrawal of the arrow shaft. The head had there 
produced abscesses, caries, and infiltration of tissues with pus, and the most 
serious constitutional symptoms, the patient being brought to the verge of 
the grave with hectic. Dr. K. instituted a search for the cause of the mis- 
chief, and after a prolonged and bloody dissection, came upon it. He found 


1 The object in using strong syrup for the solution and suspension of this sub- 
stance, is to preserve it anhydrous. Vide an article by author in Am. Journ. of 
Pharmacy, for July, 1858. As prepared in a strong syrup, we regard this as the 
best of the hemostatics. 
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that the soft iron of which the head was made, had bent into a semicircle, 
and that the femur was half surrounded by this. The doctor extracted the 
missile, supported the limb on a splint, applied compresses and bandages, 
and administered the proper constitutional treatment. The man recovered 
a good use of his limb. 

A fourth case, illustrating this peculiar accident, occurred in the practice 
of Asst. Surgeon Clements, U. 8. A., during the last campaign against the 
Nabajoes. A surgeon was shot through the upper part of the posterior 
fold of the axilla with an arrow, which penetrated deeply. The shaft was 
pulled out, leaving the head imbedded. The man then went to the doctor. 
The case was treated by Dr. Clements for six weeks or two months, but 
without benefit, and finally it was decided that the arrow-head must be re- 
moved. The doctor accordingly made a T-shaped incision over the sca- 
pula, cutting threugh integument and muscle, and exposing the bone. The 
foreign body was, after some search, found, but so twisted and bent, that 
notwithstanding the large incisions made, it was only after the application 
of some force by strong tooth-forceps, that the head wasremoved. Second- 
ary hemorrhage took place twelve hours after, but was checked by (we 
believe) the actual cautery. The man slowly recovered. 


We should gladly have given this case in full, had we been acquainted 
with all the particulars. It illustrates, in addition to the peculiarity in the 
nature of the wound, the proper treatment in all such cases. 

If a.surgeon is called to a case in which an arrow-head is left lodged in 
a bone, and in which, from any cause, immediate extraction is impossible, 
what should be the treatment ? Shall cold applications and rest, and all the 
usual means for subduing inflammation be enjoined! We answer,no. In 
the first place, such means will be perfectly futile. An arrow-head cannot 
become encysted like a ball; it presents too many sharp angles and edges, 
and is too generally irritating for any such event to be expected. Nor 
will it become encasefl in bone. The inflammation which it will always 
produce, is the effort of nature to throw off the foreign body, and it cannot 
be checked. It will go on to suppuration, abscesses will form, and pus 
will burrow, until at length, if some active interference is not interposed, the 
member is rendered worthless. In such a case, the treatment must be ex- 
pectant. Place the limb on a splint, make the orifice of the wound the 
most depending portion thereof, and finally introduce a sponge-tent, or, 
what is better, perhaps, a drainage-tube of Chassaignac. From a fair trial 
of this instrument in several cases of gunshot wound, we can cordially re- 
commend it both in gunshot wounds, and in all wounds where deep suppu- 
ration is expected. In addition to a tent or drainage-tube, bandages and 
compresses will be found necessary, particularly towards the conclusion of 
the case. They should never be applied so tightly as to produce uneasi- 
ness, but should always keep up just that amount of pressure which will 
serve to prevent the burrowing of matter, and check motion of the muscles. 
Perhaps, after pursuing this course for a while, the arrow-head may be 
detected, and if detected, extracted with facility. In any event, frequent 
search should be made for it. Generally, we will at length succeed in re- 
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moving the foreign body; but all things else failing, as time, strength, 
and patience may, we must operate. 

It is not possible to lay down any fixed rules for such an operation. The 
incisions should be large and free—boldness rather than prudence govern- 
ing our actions. We might as well cut the patient’s limb up until we do 
find the arrow-head, for if it is left, amputation will be necessary, and worse 
than this can hardly ensue from the “cutting up” we have advised. We 
would, if we undertook such an operation, make up our mind to find the 
arrow-head, even if it were necessary to tear up every fasciculus of every 
muscle of the injured member. It is just in such cases as this that the 
motto, “Operative surgery is the art of cutting and tying what you cut,” 
finds its best exemplification. As such a wound will be attended with hem- 
orrhage, rendering all its steps more difficult, it will be proper to compress 
the main artery of the limb by the hand of an assistant. Having thus 
briefly considered the subject of arrow wounds of parts not essential to life, 
let us recapitulate. 

Ist. An arrow passing through a limb makes a clean half punctured, half 
incised wound, which will generally heal by first intention, if proper treat- 
ment be instituted. ‘ 

2d. An arrow lodging in bone requires some force, much tact, strong 
forceps, and an ample incision for its removal. 

3d. This removal should always be effected as soon as possible after the 
receipt of the injury, and the greatest care taken in doing so not to detach 
the shaft from the head of the arrow. 

4th. Always use the finger to explore the lodgment of an arrow-head, 
and to determine whether it is bent or straight. 

5th. If we fail to detect or to extract an arrow-head lodged in bone, we 
wait a few days, trusting to suppuration, tents, position, etc., and then 
search again and again for it. 

6th. If we fail in removing the foreign body by these means, we operate, 
making large incisions and compressing the artery of the limb. 

Let us now proceed to consider arrow wounds of the head. An arrow, 
unless it strikes at a short range, or perpendicularly to the skull, will usually 
glance off, making a scalp wound—a wound here requiring no particular 
notice, as it presents nothing peculiar. 

An arrow wound of the orbit will usually be mortal, the missile easily 
penetrating the bones of the skull in this situation and then wounding the 
brain. We have not seen such an injury, but have been informed by Na- 
bajoe Indians that when the Delawares, in 1845, made an invasion of 
their country, one of the band was wounded in this manner and died im- 
mediately. History assigns King Harold’s death to an arrow wound of 
the orbit. 

If an arrow should strike the skull at a short range and perpendicularly 
to its surface, it will probably penetrate. In doing this the arfow-head 
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makes in the outer table by compressing the particles of bone surrounding 
it, a narrow puncture of the width of the thickness of the arrow-head, and 
of the length of the breadth of the same; a puncture such as it would 
make if pushed into a bit of wax. But in addition to this a crack usually 
commences from both ends of this puncture, and extends itself in an oppo- 
site direction from its fellow, over a distance proportional to the momentum 
which the arrow possessed. In its passage through the outer table, the 
arrow-head loses its momentum, and strikes the inner table with a greatly 
reduced velocity, a velocity not sufficient to allow the arrow-head to pene- 
trate it and pass into the substance of the brain; but enough to cause a 
scale of the inner table to be fractured off; and whilst still sticking to the 
point of the arrow-head, to be slightly driven upon (seldom into) the 
brain itself. Under these circumstances, the usual symptoms of compres- 
sion will arise, as in any other case. The man falls insensible to the 
ground. Hence it happens that the surgeon is seldom called to treat 
such cases. The man being so wounded and insensible falls an easy prey 
to the vindictive savage who shot him, and such a chance is never neg- 
lected. If, however, we do have such a case to treat, we remove the arrow- 
head and elevate the depressed bone. Both of these indications will usually 
be filled by making gentle traction on the arrow-head ; for as the arrow- 
head is withdrawn, it draws with it the scale of depressed bone, which is 
sticking to its point, until this last is elevated into its proper place. If, 
on removing the foreign body in the manner indicated, we find the symp- 
toms of compression still present, we infer that we have failed to elevate 
the depressed bone. But in any such event we must trephine. We tre- 
phine not so much with the purpose of elevating the depressed bone as 
with the object of removing the cause of the compression, whatever this 
may be. The after treatment of such a case must be most strictly anti- 
inflammatory, the first signs of cerebral disturbance being met with bleed- 
ing and one smart purge. Croton oil has answered best in our hands. 
After the elevation of the fragment, close the wound with collodion, shave 
the head, apply cold unremittingly, and if inflammation does ensue, as in- 
dicated by cerebral derangements, treat it as above indicated. The bleed- 
ing, however, must be ad deliquium. If in any case suppuration should 
commence, and abscess form, then also we must resort to the trephine. 
Such a case will almost surely end fatally. 

Miguel “ Nigro,” the post-guide at Fort Union, was shot with an arrow 
by a Utah Indian. I found the arrow-head sticking in the left parietal 
bone, the shaft having been detached. I made traction on it, and drew it 
out of the wound. The symptoms of compression present at once vanished, 
the man turned over and sneezed, and rose up on his feet. I had made 
arrangements to trephine the skull if necessary, but I had probably restored 
to its proper level that portion of the inner table which was depressed, so 
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that measure was unnecessary. The cause of the compression was gone, 
and I had nothing to trephine for. The next day the man complained of 
headache. His face was flushed, eyes suffused, pulse hard, and irregular. 
I ordered croton oil, shaved his head, and applied cold. Presently, when 
delirium came on, I bled him until he fainted. This bleeding was repeated 
the night of the same day. The next day he was greatly better; the croton 
oil had operated well. The man was left to recover, which he did in three 
weeks. 

We have examined two other cases of arrow wound of skull. In both, 
the subjects were dead. In both there was a depression of the inner, with 
a fissure of the outer table. In one of the cases the wound was over the 
right frontal bone, and this was fissured into the coronal suture. The de- 
pressed portion of the inner table measured a half inch in diameter, and 
was firmly attached to the point of the arrow-head, so that on withdrawing 
this latter, I could readily elevate the depressed scale. The second case 
was that of an Indian, shot with an arrow, in one of the Wormian bones. 
The inner table was just barely pierced by the arrow-point. The fragment 
of bone depressed was driven upon the membranes over the left posterior 
cerebral lobe, without, however, tearing these. In neither case was hemor- 
rhage observed ; neither died immediately. 

Lieutenant Maxwell was shot in the head by an arrow which penetrated 
his skull, wounding the brain, and killed him almost immediately. We did 
not see the case, and, therefore, we refrain from noticing it farther. 

Arrow wounds of the trunk, from their greater importance and more 
frequent occurrence, comprise the greater part of our subject. The Indians 
know well the fatality of such wounds, and aim always at the umbilicus; 
hence one cause of the frequency of these wounds. 

An arrow sometimes goes through the chest and passes out. It would 
always do so if it were not that it can scarcely miss hitting a bone. Hence 
it happens that a lung is not nearly so often wounded by au arrow as an 
intestine. Of fifteen cases of arrow wound of chest falling under our no- 
tice, in New Mexico, in seven cases only was the lung wounded, and in one 
of these, the heart was wounded also; and in four of these (rejecting the 
case complicated with heart wound) the patients died. In two, the death 
was by hemorrhage; in one, by empyema; in one by pneumonia, complicated 
with peritonitis. 

An arrow wound of lung is from first to last more dangerous than a 
gunshot wound of the same parts. There are three reasons for this. First, 
the hemorrhage occurring at the time of the injury, or a few hours after, is 
much more profuse than in an ordinary gunshot wound. A ball going 
through the chest does not often give trouble from hemorrhage, unless it 
should wound a large vessel. The reason is, that a ball tears and bruises, 
while an arrow makes clean slits and punctures. Secondly, an arrow 
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wounding the lung, is almost sure to lodge, whilst a ball generally passes. 
Now, hear what Guthrie says about balls that lodge in the chest.* 

“General McDonald, of the Royal Artillery, was present at Buenos 
Ayres when a bombardier of that corps received a wound from a two 
pound shot, which went completely through the right side, so that when 
led up to the general, who was lying on the ground, he saw the light quite 
through him, and supposed, of course, that he was lost. This, however, 
did not follow, and some months afterwards the man walked into General 
(then Captain) McDonald’s quarters so far recovered from the injury as to 
be able to undertake several parts of his duty before he was invalided, thusy 
proving the advantage of a shot, however large, going through rather than 
rematiing in the chest.” 

Why is this? Is it feared that a ball lodging will be more apt to in- 
duce pneumonia than one passing completely through the chest? Is it 
hemorrhage from wounded lung that is so much feared? No! It is the 
danger of exciting and keeping up a low form of inflammation of the 
pleural sac, such as is sure to lead to effusion of serum, and then to collec- 
tions of pus in its cavity. In a word, it is the danger of empyema. 
Guthrie says of this* : “It is the great fact to be attended to in the treatment 
of pistol wounds of chest, or those made by small balls which do not pass 
through.” Now if this applies to balls, it applies to arrows in a higher 
degree. If an arrow-head becoming detached from its shaft is permanently 
lodged in a vertebra, or a rib, empyema will result. The third danger 
peculiar to arrow wounds of lung is the supervention of emphysema twelve 
or fifteen hours after the receipt of the injury. It is rather an inconveni- 
ence than a danger. 

In an attack made by a company of Mexicans on the Nabajoe Indians, 
thirty men were wounded, and twenty-two killed, or died of their wounds. 
Many of these cases were wounded by arrows. They all came under the 
writer’s care. Of arrow wound of lung there were in all five cases; three 
of these died, two recovered. 


Case I. Name unknown. Man found dead among many others; skull 
uninjured. Three arrow wounds, of which two wounded the lungs. Ground 
covered with pools of this subject’s blood. Chest, on being opened, was 
found as follows: About two pounds of semifluid blood were found in left 
pleural sac, and a somewhat smaller quantity in the right. Bronchi, in 
places, engorged with blood. No large vessels injured. One arrow had 
lodged in the body of a vertebra. It had entered below the right nipple. 
The other arrow went through the chest from right to left and passed out. 
Subject was probably asphyxiated with blood. 


Case II. Salvador Martinez, shot through chest with an arrow which 
entered between the fifth and sixth ribs on the right side, and passed out 
between the seventh and eighth on the left. The man vomited blood. 


1 Guthrie’s Commentaries, p. 480. 2 Commentaries, p. 473. 
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Arrow had been extracted when I saw him. I had him taken to Fort 
Defiance, where he arrived very much exhausted. He rallied, however, 
and took a half a grain of sulphate of morphia at bedtime. The next 
morning an ordinary domestic enema was used, and the rectum washed 
out. As the stomach had evidently been wounded, I deemed it improper 
to allow nourishment to be taken into that organ. Accordingly, after the 
enema, about a half pint of beef essence and two ounces of wine whey were 
thrown up per anum and retained. Half a grain of morphia was then 
administered, and the patient left to repose. At 9 P.M. I found the 
patient’s respiration very much embarrassed. There was pain and dulness 
on the left side; vesicular murmur absent. I opened by a probe the wound 

@in the left side (which I should have stated had been closed with soft leather 
soaked in collodion), and so caused the discharge of a large quantity of 
blood, serum, pus, etc.; then cautiously enlarged this wound, and intro- 
duced a sponge tent. The difficulty and pain on breathing now ceased, and 
the respiration on the right side, which had been puerile, became vesicular. 
I now easily detected incipient pneumonia. I therefore ordered twelve cups 
to the chest, and f3iss of tinct. opii, in a starch enema, to relieve pain. 

The next day at 7 A. M. found the patient better ; had slept a little, and 
has appetite. The rectum having been unloaded, twelve ounces of beef 
essence were injected. On removing the tent, the wound discharged some 
matter. Laudanum enema repeated at 9 P.M. The next morning at 7 
A. M. found the man very uncomfortable and anxious, and complaining of 
colicky pains. Right lung was solidified, as it was dull on percussion, 
and tubular blowing was present. Sputa adherent to the vessel and more 
purulent. Pulse 110, and great pain on pressing the epigastric region. 
Twelve cut cups ordered; and at 2 P. M. beef essence enema. At 9 P. M. 
the patient was worse, peritonitis being well pronounced. The patient 
sinking ; pulse 125, and very feeble. For the peritonitis, ordered sulphate 
of quinia, in ten grain doses per anum, in beef essence. Two enemata to 
be administered during the night. The next day at 7 A. M. the patient was 
a little better, but very weak. Ordered the quinia to be continued, and 
wine whey in enemata, every two hours. The patient had rejected iced 
champagne from his stomach. The spute were very tenacious ; adhered to 
the vessel in which they were placed when it was inverted. Wound in left 
side discharging prodigiously. Has pain on pressure over the abdomen. At 
9 P. M. found the man suffering considerably. Ordered a laudanum enema, 
the quinia to be given at 4 A.M. Next morning he was free from pain 
and much better. Quinia in small doses to be continued ; beef essence and 
wine whey to be plentifully supplied. This treatment was continued until 
the patient’s death, on the sixteenth day. The peritonitis yielded on the 
tenth day to the quinia treatment. 

An inspection of the parts concerned showed the right lung solidified 
and engorged with pus. Left lung contained a cavity of the size of a 
turkey’s egg, and was also much disorganized from the presence of pus in 
its tissue. The arrow had wounded the right lung, the liver, the stomach 
at its posterior and cardiac aspect, and, finally, the left lung. The wound 
in the stomach had healed, but the diaphragm contained two slits in it. 
The wound in the liver was open and communicated with the wound in the 
right lung. There were signs of recent general peritonitis. 


Case III. Santiago Orliz was shot in the left armpit by an arrow. The 
shaft of the arrow had been pulled out two days before I saw him, leaving 
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the head firmly lodged in the fourth dorsal vertebra. The hemorrhage, I was 
informed, had been very great. His Mexican comrades restrained it by 
plugging the wound. I made an examination with a chest probe, but 
failed to detect the foreign body. I gave up the search, enlarged the 
wound, introduced a common tent, and contented myself with an expectant 
plan. In three days the wound discharged matter in large quantity. I 
again searched for the arrow-head but without success. The wound was 
made the depending part of the body, and I hoped that the foreign sub- 
stance might make its way out, and, moreover, that empyema might be 
thus prevented. But all in vain, the man died asphyxiated from inability 
to throw off by his mouth the matter which was constantly being coughed 
up. Inspection ten hours after death showed a wound between the fourth 
and fifth ribs. The track of the arrow had healed for an inch or more, and 
thence was open to the fourth dorsal vertebra, which was found to have 
been wounded, the wound being filled up with a cartilaginous cicatrix. 
The pleural cavity was distended with matter, but did not communicate 
with the external wound; the pleura costalis and the pleura pulmo- 
nalis being united at this point. The pleural cavity communicated with the 
fistulous track in the lung tissue. I was deceived in this case; I supposed 
that the external wound would allow of the drainage of all the matter 
that could form, whereas, in fact, it did not allow of any discharge at all 
from the pleural cavity. I should have been more attentive to the physical 
signs in this case, and at least have made an exploratory puncture to deter- 
mine the presence or absence of matter in the pleural cavity, and then I 
would have performed paracentesis. I found the arrow-head resting on 
the diaphragm, it having ulcerated through the pleura, and I have no doubt 
that in time it would have perforated the diaphragm and slipped into the 
abdominal cavity. It was very crooked ; the long thoracic artery had been 
divided by the arrow-head, but no vessel of importance was injured. 


Case IV. Private Connor, of the third infantry, was shot by Nabajoes 
with four arrows, all through the lung. He was alive when I reached him, 
but died in a few minutes, apparently asphyxiated with the torrents of blood 
pouring into his bronchi. I found the vena cava descendens pinned to one 
of the vertebre by an arrow-head. The aorta was pierced by a small 
arrow-head, the wounds in the vessels being plugged perfectly by the arrow 
shaft. 

The lung may be wounded with arrows in several places, and yet the 
patient recover. 


Case V. A Mexican, name unknown, whilst travelling the road near 
Fort Defiance, was shot by Nabajoes with five arrows, all the arrows in- 
juring the lung, and one of them passing through the upper border of the 
liver. I saw the man twenty minutes after the accident. The bleeding 
was most profuse, and the man fainted. Both lungs were wounded; I 
made the worst possible prognosis, but proceeded to extract the arrows, all 
of which I safely removed. After the hemorrhage had ceased, I applied 
muslin soaked in collodion to each of the wounds, eight in number, and 
had the patient put to bed, and given a grain of morphia. The next morn- 
ing the patient was more comfortable than I had expected. He had been 
vomiting, and I gave him some acetum opii and acetate of lead, to quiet 
this and restrain secretion. In the afternoon the man complained of pain 
on the right side, and difficulty in breathing. I removed the dressing from: 
the wound, involving the liver and lung, and broke up some clots where- 
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upon a considerable quantity of mixed fluids were discharged from the 
wound. These contained bile as I discovered by Pettenkofer’s test. This 
procedure greatly relieved him, and he expressed himself much better. I 
ordered the prescriptions of the morning to be repeated. The next day the 
patient vomited a considerable quantity of black decomposed blood, and 
complained of the frequency of his urination. Urine very dark coloured, 
sp. gr. 1036; urine contained cholic acid and sugar. All medicines ordered 
to be discontinued. After this the patient gradually recovered, all the 
wounds healing by first intention, except that implicating the liver, and 
that ceased discharging on the sixth day. In two weeks the man left the 
hospital, his urine still containing sugar, but no bile. He had passed dur- 
ing his illness about thirty-six ounces per diem. In a few days the last 
traces of sugar disappeared from his urine, and in six weeks from the day 
he was wounded, he returned to the post from a scout, in order to have 
removed a. large polypus of nasal cavity, which had plagued him a great 
deal during his sickness. 


This case is remarkable, showing, as it does, what injuries a man may 
sometimes survive. It also proves that wounds of the lungs sometimes 
heal by first intention,’ and it illustrates a common occurrence after liver 
wounds, the presence of bile and sugar in the urine. It shows, moreover, 
that the hepatic peritoneum may be wounded by an arrow without death 
resulting, or the effusion of blood or bile into the cavity of the abdomen. 
Finally, it is a good example of the treatment proper in such cases. In 
this instance, as well as in two of the fatal cases of arrow wound of lung, 
emphysema was present. It was not:particularly treated, save that, when 
possible, Guthrie’s rule was observed, the patient lying on the wounded 
side. 

If an arrow, passing through the lung, lodges in a vertebra, it is very 
apt to be fatal. For, independent of the danger of a wound of the lung 
itself, or of laying open one of the great vessels, or of penetrating the 
spaces between the vertebra, and so injuring the medulla spinalis, there still 
remains the danger that the head may become detached from the shaft of 
the arrow, and be left sticking in the bone. The prognosis in all cases 
must be very guarded. 

In addition to the third fatal case of arrow wound of chest before men- 
tioned, we know of four others, not so well authenticated, it is true, but 


1 We have noticed in New Mexico a great tendency of all wounds to heal by 
first intention. In an operation undertaken for the removal of an enchondrome of 
the vomer, involving a long and disfiguring incision on the face, the wound healed 
throughout by first intention and scarcely a sign of a cicatrix was left. Assistant 
Surgeon Irvin has called the writer’s attention to the fact that in this country, 
gunshot wounds sometimes heal in this way, and although we have seen nothing 
of this kind ourself, we are yet very sure that all wounds heal much more quickly 
here than at the seaboard. When inflammation does occur it takes a typhoid 
type. I have not seen a case of sthenic inflammation in the country. It is 
necessary to remove sutures on the second day. If left longer they slough out. 
We nearly failed in a case of harelip by neglecting, or rather through ignorance of, 
this fact. 
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in which, from a careful inquiry among the friends of the deceased, we were 
persuaded that death resulted from empyema, the consequence of an arrow- 
head lodged in the walls of the thorax; we say not well authenticated, 
because we did not examine the bodies of the wounded men. We have not 
recorded these among the fifteen cases of wounds of the chest, although 
there is no doubt that one case out of fifteen is too small a proportion of 
deaths by empyema. 

Let us now inquire into the treatment of an arrow wound of the chest. 
Take the following case which has occurred in the practice of the writer. 
I was called to a man shot with an arrow; the shaft was broken off close 
to the wound, and the splintered ends of the shaft closely resembled a 
splinter of a fractured rib. As soon as reaction was established (and 
shock is often severe in arrow wounds of lung) I attempted the removal 
of the missile, not by catching hold of the broken arrow shaft with 
strong forceps, and making traction with these, for if I had done so, I 
would inevitably have left the arrow-head in the wound. The first step 
in the removal of such a weapon is to ascertain its seat, its connections, its 
lodgment. First, it is proper to determine how deeply the arrow has pene- 
trated. This can be done by measuring the length of the shaft sticking 
out of the wound, and deducting this from the total length of an arrow 
shaft of known length. The Nabajoe and Utah arrow is about two and a 
half feet long. The Apache, Camanche, Arrapahoe, Cheyenne, Kiowa, 
and Pawnee arrows are about two feet and three-quarters in length. Next 
we wish to determine whether the arrow-head is fixed in bone or not. Take 
the shaft between the finger and thumb, and gently twirl this. If the 
arrow-head is fixed, we can readily discover the fact by this motion. We 
then should notice its direction, and whether, considering the depth it has 
penetrated, it has wounded any great vessel. Here our anatomical know- 
ledge avails us everything. We notice whether blood wells up along the 
side of the shaft, on pressing this latter aside. We determine whether 
the head has lodged in a vertebra, or a rib, and if in the last-named, in what 
rib, and in what part of that rib. We ascertain the exact seat of an arrow 
lodged in a rib, by first determining the rib, which is sufficiently easy, and 
then percussing gently the extremity of the arrow shaft with one hand, 
whilst a finger of the other is gently slid along the wounded rib backwards 
and forwards, until the point of greatest impact is determined ; this is the 
spot where the arrow-head is lodged. All this having been settled, we may 
arrive at a prognosis. In the case we have referred to, I went through all 
these examinations. I found that the arrow shaft broken off, measured two 
feet and one inch, and I concluded that the lung was wounded to the depth 
of five inches. (It was a Nabajoe arrow.) The orifice of the wound was in 
the space between the fourth and fifth ribs, on the right side. The general 
direction of the shaft seemed to be that of a line drawn from the nipple to 
the inferior angle of the scapula. On twirling the shaft, by seizing the 
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broken end of it with tooth-forceps, I found that the point was not lodged 
in bone. There was no hemorrhage, and the patient rallied from the shock 
quickly. In this case the prognosis was good, that is, for such a wound. 
A probe-pointed bistoury was used to enlarge the wound to the extent of 
an inch, keeping in view the situation of the intercostal arteries, lying as 
they do on the upper border of the rib in the first two inches of their 
course previous to their division, and after this division in the larger 
branch, sheltering itself beneath the lower border of the rib above it; a 
wire having a loop at the end, and bent at a right angle, was introduced, 
and pushed down through the wound (using the arrow shaft as a guide), 
until its loop was past the point of the iron arrow-head, and then slipping 
the loop over the point of this, and drawing the wire gently back, it was 
found from the sense of resistance that the loop had snared the treacherous 
body. Figure 1 illustrates better than words can describe, what is meant. 


Extraction was of course sufficiently easy. Gentle traction applied to the 
arrow shaft and to the wire at the same time, sufficed to remove the arrow, 
without detaching the shaft from the head. The wound was then closed 
up with collodion dressing, and the patient directed to lie on the wounded 
side. Inflammation succeeded, but as it was not excessive, I was contented 
merely with watching it. 

Suppose that from the difficulty in breathing, external welling up of 
blood, and, above all, the depth or direction of the wound, and the con- 
tinuance of shock, it is made evident that a large vessel is wounded. In 
such a case there is, of course, no hope. Any interference with the arrow 
is injudicious, for if we were to extract it under such circumstances, in all 
probability death would result immediately. Wecan merely make the patient 
a little more comfortable in the few hours that are left to him. 

If from the depth to which an arrow has penetrated, and from the 
direction it has taken, and more particularly, if on gently twirling the 
shaft between the finger and thumb, it is found that the arrow-head has 
lodged in bone, we must modify our proceeding. The first thing to be done 
is to determine accurately whether the foreign body has lodged in a vertebra, 
or in arib. Here our anatomical knowledge must serve, together with the 
direction taken by the arrow. Suppose it is lodged in a vertebra, what is 
to be done? We enlarge the wound, as before ordered, and then very cau- 
tiously attempt to loosen the head from the bone in which it is lodged, by 
gently rocking the arrow shaft, held between the fingers, backward and for- 
ward. In what direction is it best to do this, in order not to loosen the 
head from the shaft of the arrow? If the arrow of any particular Indian 
tribe is examined, it will be found that the tribe always makes the two 


Fig. 1. 
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slits in the arrow shaft—the one for the string, the other for the stem 
of the arrow-head—either in the same plane, or in planes at right angles 
to one another; most Indians make them in the same plane. Thus the 
plane of the broad surface of the arrow-head always holds a fixed relation 
to the plane of the notch for the bow-string. To make this more evident, 
suppose the head is removed from the shaft of an arrow, and a straight bit 
of wire put in its place, at right angles to the shaft of the arrow, and 
another bit of wire laid in the notch for the bow-string; what we intend 
to state is that these two wires will point in the same direction, or else in 
a direction at right angles to one another. Before touching the arrow 
shaft, we notice what the direction of the plane of the notch for the bow- 
string is, whether it is horizontal or perpendicular, or between these two. 
We then know that the notch in the other end of the arrow bears a fixed 
relation to this, and is either in the same plane, or in a plane at right angles 
to it, according to the way in which the arrow is made by the tribe of In- 
dians to which the arrow belongs. Having determined exactly what the 
plane of the notch for the head is, we should now rock the arrow shaft to 
and fro in a direction at right angles to this plane—the plane of the broad 
surface of the arrow-head. In this way the chances of loosening the head 
from the shaft are diminished. There are two places at which yielding may 
occur ; either at the place where the shaft is attached to the arrow-head by 
the tendon, or else at the place where the head is implanted in the bone. 
Whatever the theory may be, the practice is to rock the arrow shaft in a 
plane at right angles to the broad surface of the arrow-head, and not parallel 
to it. This rocking motion should be both gentle and slight, and may, if 
these conditions are observed, be persevered in for some time. The Mexi- 
cans, in their frequent encounters of the Indians, have become aware of 
what has just been stated, and they apply it successfully to the extraction 
of arrows lodged in bone. We know of several instances in which it has 
been so applied by the Mexicans. Generally, however, it will fail, and if 
undue force is used the head and shaft of the arrow are sure to become 
detached from one another. If we succeed, we remove the missile in the 
same manner as we do an arrow-head not lodged in bone. Supposing, 
then, we have failed in this plan, what is left us? It will not do to allow 
the arrow-shaft, head and all, to remain in the wound till it becomes loos- 
ened by suppuration. The patient will be sure to perish of pneumonia. 
We have never had a case of this kind to treat, but have made numerous 
experiments on the cadaver with various kinds of forceps and other con- 
trivances, and we have come to the conclusion that the following plan will 
suffice for the removal of arrows lodged in a bone within the cavity of the 
chest or abdomen most easily to the surgeon and most safely to the patient. 

Procure a piece of very well annealed iron wire a little larger than the 
coarsest usually employed for sutures. Let this be about two feet and a 
half in length. Pass the ends of this wire through the holes in a very long 
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Coghill’s suture wire twister (Fig. 2), and carry them up the shaft of this, 
securing their ends to the handle. The loop at the end of the instrument 


Fig. 2. 


made by the doubling of the wire should now be once twisted on itself and 
then bent at right angles to the shaft of the instrument. (See Fig. 3.) 
This shaft should be at least one foot in length. 
Fig. 8. Then, the wound being sufficiently enlarged, we 
pass the loop at the end of the twister over the 
feather end of the arrow-shaft, and using this 
last as a guide, we push the instrument straight 
on till the loop of wire is carried beyond the 
arrow-shaft and is encircling the arrow-head. 
We now draw on one of the ends of the wire so as to make the loop 
embrace the arrow-head tightly, and then we secure the end of the wire to 
the handle of the instrument. One or two twists of this will now suffice 
to tighten the wire so that it cannot slip off from the arrow-head, and all 
that is now necessary is to make firm but gentle traction on the handles 
of the twister, gently rocking the arrow-shaft to and fro at the same 
time, in order to disengage the head of the arrow from the bone. We 
have never failed to extract an arrow-head lodged in bone within the tho- 
rax by this method. If the arrow-head is very firmly imbedded in the 
bone it will be well to throw two loops of wire by two twisters over it 
before making traction. In such a case traction is best made by fastening 
the handles of the two twisters to an inflexible rod, placing a block or pile 
of books resting on the patient’s thorax under one end of this, and then 
applying force to the other end. In a word, in such cases it is well to use 
a lever of the second class to pry out arrow-head, shaft, wire loop, and 
twister, all together. No forceps ever constructed could be used successfully 
in such acase. The after-treatment of such cases presents nothing pecu- 
liar. The patient must be well guarded against shock. 

It is not easy by this method to extract an arrow-head which has passed 
through one side of the chest and lodged in a rib on the other, although 
such a wound as this is probably mortal. If the patient survive the shock 
and hemorrhage, the best plan for extracting the arrow-head is the follow- 
ing: Determine exactly by the process previously given, the part of the rib 
in which the arrow-head is lodged, then apply the trephine to this part of 


! A couple of silver catheters straightened and soldered together so as to resem- 
ble a large sized double canula for hemorrhoids will answer in place of Coghill’s 
instrument. 
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the rib, taking care not to injure the intercostal artery in its lower border. 
It is very easy to make the opening in the rib within the eighth of an inch 
of the arrow-head; sometimes we can hit the spot exactly, and on attempt- 
ing to withdraw the circle of bone we find the arrow firmly imbedded in it. 
Nothing else is necessary than to cut off the part of the arrow-shaft which 
protrudes from the right side and draw the remaining portion out through 
the wound in the rib. But, as was before remarked, the prognosis in every 
such case is very unfavourable. 

Arrow wounds of heart are generally fatal, although not always instan- 
taneously so. In one case falling under my notice the man perished 
instantly. I found the ventricles of the heart and the descending aorta 
pierced by an arrow and spiked toa rib. In another case the man lived 
five minutes. The case was interesting in a medico-legal view, as it was 
devolved upon us to determine whether the man had been shot with a pistol 
ball from the weapon of a comrade, or with an arrow, so much did the 
wound resemble that made by a navy-sized Colt’s revolver. I found the 
arrow-head lodged in a vertebra. It had pierced the top of the auricle. 

Arrow wounds of abdomen are generally fatal. An arrow can scarcely 
pass through the abdomen and fail to open a vessel or wound an intestine. 
We have seen twenty-one cases of arrow wound of the abdomen. All 
save one, of those cases in which the abdominal cavity was implicated, 
terminated fatally. In three the integuments only were wounded, and in 
one the arrow had lodged in the crest of the ilium without wounding an 
intestine. 

Of the seventeen fatal cases, thirteen perished from peritonitis and four 
from hemorrhage. All save two were wounded in the intestine, although two 
of those so wounded died from hemorrhage. Nine of the cases of perito- 
nitis had been exposed to a broiling sun, without water, for two days. Five 
were dead, and none lived to reach the Post. The remaining four cases of 
peritonitis occurred in the persons of United States soldiers engaged against 
Nabajoes.. In all, fecal matter was found discharged into the peritoneal 
cavity, the intestine being wounded. 

The Mexicans, on entering into an Indian fight, wrap many folds of a 
blanket around the abdomen. Thus it happens that an arrow, after pene- 
trating these foids, has not momentum enough left to do more than wound 
the integument, and fails to reach the abdominal cavity. 

From all that has been stated it must appear that the prognosis in all 
cases of arrow wounds of abdomen is very unfavourable. Much, however, 
will depend upon the seat and extent of the injury, and upon the facilities 
for treatment and transportation. The treatment should take into con- 
sideration the extraction of the missile, the checking of hemorrhage, the 
removal of any discharged excrementitious matters, the suturing of the 
wounded intestine, and the preventing or suppressing of peritonitis. If 
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the arrow-head is lodged on feces extruded through the wounded intestine, 
we consider that no surgeon should be satisfied without operating. It is 
difficult, however, to arrive at this information with certainty. 

If called to another case of arrow-wound of abdominal cavity we would 
feel almost justified in enlarging the wound, laying open the abdomen, 
searching gently for wounded intestine, and removing the arrow-head if 
lodged firmly in bone, with strong short forceps. In any event, if this is 
not done the patient will die. For suturing the intestine we should look 
upon very fine gold wire with great favour; on gold wire because this 
metal is possessed of greater ductility than any other. If we are certain 
that an arrow-head has lodged in a bone of the pelvis, the course above 
indicated must be pursued, for in addition to the facility which an en- 
larging of the wound gives for extracting the arrow-head, there is thus 
afforded also an opportunity of suturing intestine requiring it, of removing 
foreign matters, and perhaps of checking hemorrhage. If it is decided 
upon to adopt an expectant plan, and, in fact, after any operation for re- 
moval of arrow-heads, opium must be given in full doses very frequently, 
until narcotism ensues, and starvation and absolute rest must be enforced. 
The patient must not be allowed to rise from the recumbent position for 
at least two weeks, and milk and light custard must be his only diet. We 
know of at least one instance in which an officer lost his life by insisting 
on leaving his bed before the tenth day. In every case, however, of arrow 
wound of abdomen, it is necessary to remember that the arrow-head must 
be extracted or the patient will die. It is the great distinctive rule between 
arrow and gunshot wounds of all other parts of the body as well as of the 
abdomen, always to extract the foreign body, if it be an arrow. 


Such, then, are arrow wounds as we have seen them—a class of wounds 
as troublesome to the surgeon as dangerous to the patient. But in no class 
of wounds does surgical skill avail the patient so much or reward the sur- 
geon so well for his trouble. Only never let him despair of his patient 
until he has operated in vain. An expectant treatment in such cases is 
really no treatment at ail. 

We wish in conclusion to recommend to those in authority the plan of 
protecting soldiers and others exposed to arrow wounds with a light cuirass. 
The Indians have a method of dressing bulls’ hide for shields for themselves, 
which renders it arrow proof. A cuirass made of such material, protecting 
the whole trunk before and behind, need not weigh more than eight or ten 
pounds, and by means of it a soldier could enter an Indian fight with a 
fair chance of escaping death. Or perhaps the recently invented ‘bullet- 
proof vests” might be found better adapted to the service and equally effect- 
ive. Certainly it is policy in fighting any enemy to make it as safe for 
ourselves as possible, and as dangerous for him. Sooner or later the go- 
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vernment must undertake some great expedition against all the Indians of 
the plains. It may be possible to civilize Creeks, Choctaws, Cherokees, ete., 
but with a Cheyenne or Camanche or Apache the attempt will surely fail. 
The hands of these Indians ever have been and ever will be against every 
man. They are the professed exponents and great advocates of barbarism 
and universal ignorance. In view of any such plan of a general civilization 
of these tribes we think it should be the care of those who control such 
things to provide, as far as possible, for the safety of the soldier. We are 
certain that if suitable bulls’ hide cuirasses were provided fatal wounds 
from arrows would become very rare. In all commands engaged against 
Indians an order should be issued warning the men of the danger of 
attempting to extract an arrow, and directing them im all such cases to go 
at once to the surgeon in attendance for assistance. From what has been 
already written, it is easy to see how great an advantage such a course will 
give a surgeon in the treatment of the injury. 


Fort Craic, New Mexico, Jan. 1, 1862. 


Art. III.—Inoculating the Human System with Straw Fungi, to protect 
it against the Contagion of Measles; with some Additional Observations 
relating to the Influence of Fungoid Growth in producing Disease and 
in the Fermentation and Putrefaction of Organic Bodies. By J. H. 
Satispury, M. D., of Newark, Ohio. 


In the July number of this Journal, I presented some remarks on 
fungi, with an account of experiments showing the influence of straw 
fungi upon the human system, ete. At that time I had inoculated but 
thirteen cases. Since then there have been inoculated 27 additional cases, 
all of which were situated under the most favourable circumstances for 
testing rigidly the prophylactic virtues of inoculation with straw fungi, in 
protecting the human system from the contagion of measles. 

About the 30th of May, 1862, measles made their appearance among 
the boys of the Ohio State Reform Institution, situated in Fairfield County, 
Ohio. They were introduced into the establishment by a boy who was 
taken into it before he had entirely recovered from the disease. The officers 
in charge were not acquainted with the fact till it was too late to remedy it. 

June 2d, Drs. Effinger and Boerstler, of Lancaster, O., were called to 
examine the first cases. They at once pronounced the disease measles. 
June 4th, I received the following letter from Dr. Boerstler. 

Lancaster, June 2d, 1862. 


My dear Sir: Sorry you have left. To-day was called in consultation, 
to Reform Farm, where they have 175 boys, twelve taken down with 
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rubeola, many more to take it. I hunted the farm over for fungi. No 
straw. Got very poor mould of clover. Had Dr. Effinger to introduce 
it into three boys, all of whom sleep in the room where those do who 
have the disease. No better opportunity to test; I wish I only had good 
fungi from straw. Will hunt it up, and try fairly. I wish you were here 
to experiment for weeks. Will give you the desired information as soon 
as at leisure. 


I am truly yours, 
Dr. J. H. Sauissury, Newark, 0. BOERSTLER. 


On June 5th, I started for Lancaster, and arrived there about noon. 
Saw Dr. Boerstler, and made arrangements to visit the State Farm with 
Drs. Effinger and Boerstler on the following morning, June 6th. I had 
with me mould froni wheat and rye straw which was grown in a box in my 
office. The fungi were grown about three weeks previously, and had been 
left in the box—in a mature state—upon the straw. The whole plants 
with the spores were carefully removed from the straw and placed between 
plates of glass on the 3d of June. 

On the morning of June 6th, we repaired to the State Farm. Professor 
Howe, principal of the institution, had kindly extended to Dr. Effinger, 
the attending physician, and Dr. Boerstler every facility the case in hand 
afforded for testing the prophylactic virtues of straw fungi in protecting 
the human system from the contagion of measles. 

We accordingly selected twenty-six fine healthy boys, who had never had 
the disease, and inoculated them. There were 175 boys in the institution, 
ranging in age from eleven to sixteen; and these were divided into four 
families, each family occupying a building by itself. In each building was 
one large sleeping room, in which all of a single family slept. Cases of 
measles had occurred in every family, exposing every boy in the establish- 
ment to the contagion of the disease. Twelve boys had already had the 
measles, and were so far recovered as to be out, and six were still in bed 
with the disease. 

Cases Inoculated.—Case I. Fred. Abraham (Cuyahoga family). 

June 6. Inoculated with rye straw fungi. 

9th. Redness of inoculating wound slight. Blotch two lines in diameter ; 
no red lines radiating from wound. 

12th. Blotch dried. Well. 


15th, 16th, 19th, and 24th. Well. 
July 22d. Has had no symptoms of measles. 


Case II. Albert Kelso. (Cuyahoga family.) 

June 6. Inoculated with fungi of rye straw. 

9th. Redness slight. Blotch four lines in diameter; red lines radiating 
from the wound. Eyes slightly vascular. 

12th. Blotch dried ; had cough and coryza. 

15th, 16th, 19th, and 24th. Well. 


Cas III. Silas Pond. (Scioto family). 
June 6. Inoculated with fungi of rye straw. 
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9th. Well, and out with force; was not seen. 
12th. Well; out with force; was not seen. 
15th. Well. Blotch dried. 

16th, 19th, and 24th. Well. 


Case IV. Edward Blakeley. (Scioto family.) 
June 6. Inoculated with fungi of rye straw. 
9th. Inoculating wound red. Blotch four lines in diameter; red lines 


radiating from wound. 


12th. Well; out with force; was not seen. 
15th. Blotch dried and well. 
16th, 19th, and 24th. Well. 


Case V. August Gibing. (Scioto family). 

June 6. Inoculated with fungi of wheat straw. 

9th. Redness slight; no red lines radiating from the wound. 
12th. Well; out with force; not seen. 

15th. Well; blotch dried. 

16th, 19th, and 24th. Well. 


Case VI. Levi Wilson. (Hocking family). 
June 6. Inoculated with fungi of wheat straw. 
9th. Well; out with force; was not seen. 

12th. Well; out with force; was not seen. 
15th. Well; blotch dried. 

16th, 19th, and 24th. Well. 


Case VII. Thomas Collins. (Cuyahoga family). 
June 6. Inoculated with the fungi of wheat straw. 
9h. Working well; blotch four lines in diameter; red lines radiating 


from the wound. 


12th. Blotch dried and well. 
15th. Well; at work with the force; not seen. 
16th, 19th, and 24th. Well. 


Case VIII. Barner Greener. (Cuyahoga family). 
June 6. Inoculated with fungi of wheat straw. 
9th. Doing well; blotch four lines in diameter ; red lines radiating from 


the wound. 


12th. Well; working wita the force; not seen. 
15th. Well; blotch dried. 
16th, 19th, and 24th. Well. 


Case IX. James Hill. (Scioto family). 
June 6. Inoculated with fungi of wheat straw. 
9th. Bletch the size of a five cent piece. Red lines radiating from the 


wound. 


12th. Well; working with the force; not seen. 
15th. On the night of the 12th an eruption appeared in patches on his 
arms; it appeared next on his face; next on his legs and thighs; and 


lastly on his breast ; sickness slight. 


16th. The blotches were about one line in diameter, circular, and about 
half an inch apart. They were distributed in patches over the whole body. 
The eruption was still plainly visible on the face and body. There was no 


smell whatever to the disease. Sickness slight from the commencement. 


19th and 24th. Well, and working with force. 
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Case X. George Brown. (Scioto family). 

June 6. Inoculated with fungi of wheat straw. 

9th and 12th. Well; working with force; not seen. 
15th. Well; blotch dried. 

16th, 19th, 24th. Well. 


Case XI. Joseph Townsend. (Scioto family). 

June 6. Inoculated with fungi of wheat straw. 

9th. Blotch small; slight red lines radiating from the wound. 
12th. Blotch dried; had some cough and coryza. 

15th, 16th, 19th, and 24th. Well. 


Case XII. Miles Parmeter. (Cuyahoga family). 
June 6. Inoculated with fungi of wheat straw. 

9th and 12th. Well; working with force; not seen. 
15th. Well; blotch dried. 

16th, 19th, and 24th. Well. 


Case XIII. John Lawrence. (Scioto family). 

June 6. Inoculated with fungi of wheat straw. 

9h. Doing well; blotch four lines in diameter; red lines radiating from 
the wound. Eyes vascular. 

12th. Well; working with field force; not seen. 

15th. Well; blotch dried. 

16th, 19th, and 24th. Well. 


CasE XIV. Thomas J. Fransted. (Scioto family). 

June 6. Inoculated with fungi of rye straw. 

9th. Blotch looks well; size of a three cent piece; red lines radiating 
from the wound; eyes sensitive. 

12th. Well; working with force in field; not seen. 

15th. Well; blotch not quite dried. 

16th, 19th, and 24th. Well. 


Case XV. George Nestine. (Muskingum family). 

June 6. Inoculated with fungi of rye straw. 

9th. Working, well; blotch 4 lines in diameter ; red lines radiating from 
the wound ; eyes vascular. 

12th. Well; working with field force; not seen. 

15th. Well; blotch dried. 

16th, 19th, and 24th. Well. 


CasE XVI. James Galvin. (Muskingum family.) 

June 6. Inoculated with fungi of rye straw. 

9th. Blotch looks well; 4 lines in diameter; red lines radiating from 
the wound. 

12th. Well; working with field force; not seen. 

15th. Blotch dried; has cough and coryza. 

16th. Has cough and coryza; slightly sick; in bed for 24 hours; no 
blotches. 

19th. Well. Has had no blotches. Was well and out working with 
the force on the 17th. 

24th. Well. 
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Case XVIL John Boyd. (Muskingum family.) 

June 6. Inoculated with fungi of rye straw. 

9th. Blotch looks well; size of a three cent piece; red lines radiating 
from the wound; eyes vascular. 

12th. Well; working with the force ; not seen. 

15th and 16th. Has cough and coryza; fever; headache; lassitude ; 
slightly sick; no eruption. Was in bed 14 day. 

19th and 24th. Has been well since the 17th, working with the field 
force. 


Case XViiI. George Harmis. (Muskingum family.) 

June 6. Inoculated with fungi of rye straw. 

9th. Blotch 4 lines in diameter; red lines radiating from the wound; 
eyes vascular. 

12th. Well; blotch dried. 

15th, 16th, 19th, and 24th. Well. 


Case XIX. Edward Smith. (Muskingum family.) 

June 6. Inoculated with fungi of rye straw. 

9th. Blotch 3 lines in diameter; red lines radiating from the wound. 
12th. Well; working with field force ; not seen. 

15th. Well; blotch dried. 

16th, 19th, and 24th. Well. 


Case XX. Jacob Myres. (Muskingum family.) 

June 6. Inoculated with fungi of rye straw. 

9th and 12th. Well; working with field force ; not seen. 

15th. Well; blotch dried. 

16th. Headache; some fever; cough and coryza; in bed for 1 day; no 
eruption. 

19th and 24th. Has been well and working with the force since June 
17th. Has had no eruption. 


XXI. Wm. Dayton. (Muskingum family.) 

June 6. Inoculated with fungi of rye straw. 

9th. Blotch looking well; 3 lines in diameter; red lines radiating from 
the wound ; eyes vascular. 

12th. Well; working with field force; not seen. 

15th. Well; blotch dried. 

16th, 19th, and 24th. Has been well since the 15th. No signs of measles. 


Case XXII. Charles Ryan. (Muskingum family.) 

June 6. Inoculated with rye straw fungi. 

9th. Blotch small; slight red lines radiating from wound. 

12th. Well; blotch dried. 

15th and 16th. Coughing and coryza; with pains in head. 

19th. Broke out with what was supposed to be measles; eruption was 
not carefully examined; was not much sick; this is a scrofulous subject 
and has sore eyes. 

24th. Well; and working with force. 


Case XXIII. Milan Goldsboro. (Muskingum family.) 

June 6. Inoculated with fungi of rye straw. 

9th. Blotch three lines in diameter; red lines radiating from the wound; 
eyes vascular. 
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12th. Well; blotch dried. ° 
15th, 16th, 19th, and 24th. Well; no symptoms of measles yet. 


CasE XXIV. Beaumont Byers. (Muskingum family.) 

June 6. Inoculated with the fungi of rye straw. 

9th. Blotch four lines in diameter; looks well; red lines radiating from 
the wound; eyes vascular. 

12th. Well; blotch dried. 

15th, 16th, and 19th. Well; working with field force; not seen. 

24th. Eruption first noticed on face, breast, and arms June 21st. June 
24th, eruption declined, leaving obscure blue blotches over whole body; 
eyes red; some cough and coryza; sickness slight. 


CasE XXV. Wm. Hancock. (Muskingum family.) 

June 6. Inoculated with fungi of rye straw. 

9th. Blotch looks well; three lines in diameter; red lines radiating from 
the wound; eyes vascular. 

12th. Well; blotch dried. 

15th and 16th. Well; working with field force. 

19th. Eruption appeared first on the 17th on the face; 18th and 19th 
broke out on body; eruption is in patches; but slightly sick. 

24th. Well; working with field force. 


Case XXVI. Vinton Ryder. (Muskingum family.) 

June 6. Inoculated with fungi of rye straw. 

9th. Working well; blotch three lines in diameter; red lines radiating 
from the wound. 

12th. Well; working with field force; not seen. 

15th and 16th. Well; blotch dried. 

19th and 24th. Well; working with field force; no symptoms of measles 
yet. 

Case XXVII. John Tully. 

June 9. Inoculated with fungi of rye straw. 

12th. Well; working with field force; not seen. 

15th. Well; blotch dried. 

16th, 19th, and 24th. Well; no signs of measles yet. 


Visited the institution again with Dr. Effinger July 22d. The measles 
had all disappeared some ten days previously. About fifty cases of the dis- 
ease had occurred in the establishment since June 24th, but none of them 
among the twenty-seven boys that were inoculated. They had all been well, 
though constantly exposed to the contagion. The red lines radiating from 
the inoculating wounds could not be well seen without the aid of an eye- 
glass. 

June 9th, three days after the inoculation, Dr. Boerstler and myself saw 
the cases and inoculated another boy. None had symptoms of measles. 

June 12th, Drs. Effinger and Boerstler saw the cases and made the report 
of that date. 

June 15th, Dr. Effinger saw the cases and reported their condition. One 
of the boys, James Hill, was broken out and in bed. The eruption first 
made its appearance upon the night of the 12th of June. Dr. Effinger 
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did not notice the case very particularly; he only observed that he was 
broken out, and not very sick. 

June 16th, I saw the cases. None of those who had been inoculated 
were broken out, except James Hill, noticed by Dr. Effinger on the 15th. 
The blotches, which had not yet disappeared from his face, were about 
one line in diameter, circular in form, and scattered in patches over the 
whole body. The individual blotches were about one-half an inch apart. 
There was no odour whatever to the disease. The eruption made its ap- 
pearance first in irregular patches, on the arms; next on the face; then on 
the legs and thighs; and lastly, on the breast. The blotches were small, 
cirenlar, and in patches over the whole body; sickness slight. 

I do not look upon this case as one of genuine measles; it may have 
been the disease, modified by the inoculation. This can only be settled by 
further experience in similar experiments. 

June 19th, Dr. Effinger saw the cases and made the report of that date. 
Two more cases, Charles Ryan and Wm. Hancock, were broken out. Wm. 
Hancock broke out on the 17th on his face, and on the 18th and 19th on 
the body; eruption in patches. Charles Ryan broke out on the 18th and 
19th. He is scrofulous, and has chronic sore eyes. 

June 24th, Dr. Effinger saw the cases and reported one more boy, Beau- 
mont Byers, down with what appeared to be measles. June 21st, the erup- 
tion was first noticed en face, breast, and arms. On the 24th it had declined, 
leaving obscure blue blotches over the whole body. Some cough and coryza, 
and eyes red. 

Several of the boys (as will be seen by reference to the notes) who 
were inoculated, were affected, between the appearance of the eruption on 
James Hill and that on Beaumont Byers, with headache, cough, coryza, and 
lassitade, so that they took to their beds for from one to two days; but 
there was no eruption, and but slight fever. The four cases where eruption 
occurred appeared to be modified types of the disease. 

The institution being some seven miles from town, and no physician on 
the ground, the cases where eruption occurred could not be studied suffi- 
ciently in detail, so as to determine whether they presented marked peculi- 
arities in type, to indicate the degree that the inoculation had modified the 
disease. 

It is through the efforts and kindness of my learned friends Drs. Boerst- 
ler and Effinger, of Lancaster, Ohio, that I am able to present so fine a 
list of cases, all occurring under such favourable circumstances, for testing 
the virtues of straw fungi as a prophylactic in measles. I am under obli- 
gations to them for their interest, zeal, and valuable labours in these 
experiments. 

Dr. Boerstler reports the following, which he received at the Ohio State 
Medical meeting at White Sulphur Springs, June, 1862, from his friend, 
Dr. Gordon, of Georgetown, Brown County, O. “Dr. Gordon has visited 
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ninety military camps, and states that rubeola originated and existed in 
every instance where the soldiers slept upon damp straw; and so far as he 
knew, not a solitary case of rubeola occurred in any camp where the soldiers 
did not sleep upon straw.” 

In the year 1847, rust attacked the wheat crop quite generally through- 
out Central Ohio. Mrs. J. J. Brasee, of Lancaster, Ohio, states that one 
Henry Bowers worked as a farm hand for her husband, Hon. J. T. Brasee, 
during that year; and that during wheat harvest, he (Bowers) was affected 
with sore throat, cough, sore eyes, headache, high fever, red face and a 
feeling of weariness and depression. Upon Mrs. Brasee asking him what 
was the matter, he (Bowers) stated that he had been working in the wheat 
field, harvesting ; and that his sickness was produced by the rust on the 
wheat. That others working with him were affected in the same way. 

The following interesting letter is from Dr. Boerstler. 


Lancaster, June 10, 1862. 

Dr. Salisbury—Dear Sir: In compliance with your request, I make 
the following statement: In my native county of Washington, Maryland, 
the hay and grain harvest usually lasts from four to six weeks, and attracts 
from the mountain regions a thousand labourers. During the harvest of 
1828 or 1829, the year I do not distinctly remember, we had rust in a num- 
ber of wheat fields, and amongst the harvesters in those fields, the measles 
appeared. The occurrence of measles in midsummer is very unusual, unless 
the contagion has been transmitted from early spring. We had, previous 
to harvest, no measles in the county, and no cause could then be assigned. 
Since the fungoid theory has been broached, is it not probable that the rust 
on the wheat may have produced the disease? This is a subject of deep 
interest, and you have my thanks for your persistent efforts in its prosecu- 
tion. 

I an, dear sir, respectfully yours, 
G. W. BOERSTLER, M.D. 

In Berkeley’s able work on Cryptogamic Botany, it is stated that in reed 
beds (South) where the stems are affected with a rust or fungous growth, 
(ustilago Typhoides) the workmen suffer from headaches and other bad 
symptoms, in consequence of inhaling the abundant spores. On account 
of the peculiar symptoms produced (of a typhoid character), it has re- 
ceived the specific name Typhoides. This fungus comes under the group 
Coniomyctes. The parasitic rusts and mildews come under the same group. 

It is an interesting fact that in those regions where the atmosphere is 
dry and rain seldom falls, organic decay and fermentation are tardy and 
imperfect, fungi are not produced and lung diseases are unknown, except as 
importations. Diseased lungs are quickly restored to health. All meats 
are cured by jerking (cutting in strips and drying); and dead bodies be- 
come soon dry and mummified, without being affected with decomposition. 

I am engaged in some experiments which will soon be ready for the press, 
connected with fermentation, decay, and fungoid development, which throw 
interesting light upon this matter. 
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Art. IV.—Cases of Opium Poisoning treated by Belladonna, with Re- 
marks. By Wrut1am F. Norris, M. D., Resident Physician to the 
Pennsylvania Hospital. 


Case I. , aet. 19, druggist, was admitted into the Pennsylvania 
Hospital Feb. 21st, 1862. On the morning of the 21st he came to the 
shop of his employer as usual, where he remained till after 10 o’clock, 
when he went to Rosengarten & Son’s chemical works, and there purchased 
an ounce of the sulphate of morphia. He then walked into the outskirts 
of the city where he obtained some water, poured it into the bottle contain- 
ing the morphia, and after having swallowed a large mouthful, recorked 
the bottle and put it into his pocket. This bottle was subsequently obtained 
by his employer, who carefully evaporated the contents to dryness, and found 
seventy-five grains missing from the ounce. The patient insisted that none 
of the contents of the bottle had been spilled. He afterwards wandered 
about the town for an hour and a half, when he began to feel tired and 
sleepy, and being near a friend’s house, went in, stating that he had poisoned 
himself, and that he wished an interview with his sister before he died. He 
now appears to have become frightened at the step he had taken, and a few 
minutes after, although he was very sleepy, and his gait staggering, walked 
to a neighbouring drug store, and obtained and swallowed two drachms of 
tannic acid, with a view of counteracting the effects of the morphia. His 
friends being much frightened, at once sent for his employer, who soon 
arrived and administered a quantity of sulphate of zinc. Dr. W. F. Atlee, 
a short time after, repeated the dose which then caused free emesis. He 
also gave a strong decoction of coffee with two grain doses of Squire’s ex- 
tract of belladonna, in solution, which were repeated at short intervals, 
until in about an hour he had taken twenty grains of the extract. When 
admitted into the hospital at 2.15 P. M. his pupils were contracted to a 
pin’s point, his pulse 80 and soft, his gait staggering ; slow of speech, al- 
though if sharply questioned, he would answer his name. He complained 
of thirst, and would sleep even when standing up if those supporting him 
did not keep him constantly in motion. He was at once sent into the 
garden, where two attendants kept him walking briskly. Ten grains of 
Herring’s extract of belladonna in solution were then administered, and 
this was repeated in half an hour (3 o’clock). The pulse had now risen 
to 100, but the pupils were still excessively contracted, his intellect was, 
however, more active, and he now gave a tolerably clear account of him- 
self, complaining of thirst. At 3.30 the pupils were beginning to dilate, 
though he continued still very drowsy. At 3.45 his condition remaining 
unchanged, the pupils continuing about the same size, and no flush of the 
face being perceptible, ten grains more of the extract of belladonna in so- 


| 
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lution were given, making in all fifty grains, thirty of which were given 
after his entrance into the hospital. At 4.5 there was a marked change for 
the worse; he could no longer support his own weight, and the attendants 
who had charge of him dragged him along; his pulse was 120, and his 
pupils widely dilated. He was now carried up stairs, stripped and put 
under a cold shower bath, which revived him so much that he struggled 
strongly to get away; he was rubbed briskly with coarse towels till dry 
and the skin red. The good effects of the bath were but transient, for even 
before he was thoroughly dried, drowsiness again overtook him, and vigor- 
ous shakings with repeated attempts to make him walk entirely failed. He 
was therefore placed in bed. His respiration was laboured and very slow. 
At this period Dr. F. G. Smith, the attending physician, saw him, and di- 
rected the application of the galvanic battery, one pole being placed over the 
cervical vertebrz, and the other over the diaphragm. It was then attempted 
to cause him to swallow some brandy with two grains of sulphate of 
quinia in solution, but this failed, a portion running into the larynx and 
exciting cough. Half an ounce of brandy was then given by injection, 
and at the same time mustard plasters were applied to the abdomen and 
inside of the thighs. Under the action of the battery the frequency of the 
respiration was much increased. 

At 5.30 the pupils were fully dilated, respiration 11 per minute, pulse 
112, capillary circulation more active, and a slight red flush of the face 
showed the full action of the belladonna. The injection of brandy was 
repeated at 6.30 and 7.30, but there was no material change in the symp- 
toms. At 8.30 the pulse was found to be more feeble, the lips bluish, and 
respiration more laboured. The temperature of the surface was not much 
reduced. The galvanic battery was now reapplied, and under its influence 
the number of respirations rose to 13 per minute; this was followed by an 
injection of brandy, and sulphate of quinia. At 9.45 the injection was 
repeated ; he then opened his eyes and looked around, but would not answer 
when spoken to, and soon relapsed into his comatose condition. His pupils 
continued dilated, and did not contract under the influence of light. Res- 
pirations were 12 to the minute and not quite so stertorous. Pulse 114 
and stronger, the skin was warm and the flush had disappeared from the 
face. The mustard plasters having acted well had been transferred to the 
back and chest, where, having thoroughly reddened the skin, they were now 
removed. At 11.30 the skin was warm, lips red, pupils still dilated, and 
immovable, breathing stertorous, 10 per minute. The battery was again 
reapplied and the number of respirations increased to 12, pulse 108. He 
roused up and made some resistance during the application of the battery, 
mumbling, ‘‘ What are you about?” but at once on cessation of the current 
dropped off into stertorous slumber. At 1 o’clock A.M. he had so far 
recovered that the nurse was unable to give him his injection on account 
of his violent resistance ; he refused to take anything unless he could see the 
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Doctor’s prescription for it. At 2 he was able to talk, and promised to 
swallow the medicine which was directed for him. The nurse reports his 
having vomited a dark-coloured liquid during the last hour, his pupils are 
still dilated and immovable, pulse 114, respiration 12 per minute. Half 
an ounce of brandy was now given him by the mouth, and a wine-glass of 
milk punch was ordered for him at 3 and 5. His respiration continued 
stertorous. At 8 o’clock he was awake and rational, his pupils somewhat 
dilated, pulse 114, full and strong, respirations 16 to the minute, easy and 
natural. At 9.30 his condition was much the same, his bowels, however, 
had been moved, the evacuation being normal in character. He has also 
had much bilious vomiting, to relieve which, he took lime-water and milk. 
At dinner time he took some beef essence, which he retained, and has had 
no vomiting since. His skin was still considerably reddened from the ap- 
plication of the mustard. From this period he continued steadily to im- 
prove, and on the next day had regained his usual health and appetite. 


Case II. J— K—, et. 55, was admitted into the Pennsylvania Hospital 
on the 24th of March, 1862. He had two small superficial wounds in the 
neck, and a larger one at the bend of the left elbow, exposing, but not 
wounding, the median cephalic and basilic veins. He was brought into the 
house about 5 o’clock P. M., surly, and rather soporose, with a weak pulse. 
It was stated that his wounds were the result of an attempt at suicide at 
his place of business early in the morning, and that not succeeding in this, 
he had at about 9 o’clock swallowed the contents of ap ounce phial of lau- 
danum. An emetic was at once administered to him, consisting of thirty 
grains of sulphate of zine with an ounce of the wine of ipecacuanha, fol- 
lowed by a small quantity of warm water. In about three-quarters of an 
hour this produced slight vomiting. At 6o’clock five grains of the extract 
of belladonna in solution were administered. This was repeated at 7 
o’clock, at which period no change was remarked in his condition, except 
that he had become more sleepy, and could be kept awake only by having 
an attendant constantly to shake and talk to him. An hour later (8 o’clock) 
he had become still more sleepy, and the dose of belladonna (five grains) 
was repeated, but it was with great difficulty shat he could be made to swal- 
low it; he would put it to his lips, and before he had swallowed more than 
a few drops, would again fall asleep. At half past 8, his attendants 
were unable to keep him awake. At 9, his pulse was very feeble and rapid, 
his breathing stertorous, his pupils—as had been the case from the time of 
his admission—contracted, but not to a pin’s point. Two grains and a 
half more of the extract of belladonna were now administered, large mustard 
plasters were applied to the front of the chest, and he was subjected to a strong 
current of electricity from an electro-magnetic battery, one pole being placed 
over the diaphragm, the other on the cervical vertebra. His pupils had now 
become dilated, showing the full action of the belladonna. Notwithstanding 
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these remedies, his respiration grew slower; at 10, the pulse at the wrist could 
not be felt (auscultation over the heart, however, showed it to be 120). A 
little later, even under the stimulus of the battery, his respirations were only 
seven per minute. Artificial respiration was now employed, causing expi- 
ration by pressure on the anterior part of the thorax, and allowing inspi- 
ration to take place through the natural resiliency of the parts. Small 
doses of whiskey, frequently repeated, were administered. It was with 
great difficulty, however, that he could be made to swallow it. Under this 
treatment he slowly improved; at 2 o’clock A. M. his pulse was 120, and 
could easily be felt at the wrist ; respiration still stertorous, sixteen to the 
minute. At 4, 8, and 9 o’clock no change was noted, except that his pupils 
were less dilated than they had been the night before. At the latter hour, 
milk-punch every half hour, with 20 m, spts. ammoniz aromat. was ordered. 
His condition remained much the same up to 12 o’clock, when he suddenly 
sank, and a few minutes after expired. No post-mortem examination could 
be obtained.* 

The first of the preceding cases presents several points of interest. 1st. 
The length of time which intervened between the taking of so large a quan- 
tity of morphia, and the appearance of the symptoms, which mark the 
second or soporose stage of the action of that drug. 2d. The recovery of 
the patient after taking so large a quantity of the poison. 3d. The action 
of the belladonna. . 

I. The length of time which intervened between the taking of the large 
dose, and the appearance of the symptoms.—In regard to the first point, 
Mr. Taylor, in his work on Poisons, remarks: “‘When any one of the salts 
of morphia is taken at once in an overdose, the symptoms are strongly 
marked, and they follow each other more speedily. They generally com- 
mence in from five to twenty minutes after the poison has been swallowed.’ 
Although this be the rule, yet the volume of the same author furnishes a 
remarkable exception to it, for at page 547, he relates the case of M. Bon- 
jean, who swallowed fifty-five grains of the acetate of morphia, dissolved 
in an ounce of water, in whom “no symptoms of any importance mani- 
fested themselves until an hour after the poison was taken, and then there 
was simply giddiness, with a tendency to sleep. Two hours after the 
occurrence, he had still the power to answer questions! In four hours, 
deep coma supervened.”’ 

Christison quotes a case from Orfila where twenty-two grains of the 
muriate of morphia were taken, in which four hours elapsed before the 
patient first felt approaching stupor.* Half an hour later he could still 
answer questions, although he could not see the interrogator. This de- 


1 I am indebted to my colleague, Dr. John Ashhurst, for the notes of this case, 
2 Taylor on Poisons, Philadelphia, 1859, p. 544. 
3 Christison on Poisons, Philadelphia, 1845, p. 558. 
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layed action is seen in other preparations of opium, and the same author 
relates the case of an habitual drunkard, who swallowed two fluidounces of 
laudanum, “ while intoxicated to excitement from beer and spirits,”’ where 
no material stupor appeared for five hours. He also adduces a case taken 
from Corvisart’s Journal, where two and a half fluidounces of landanum, 
with one drachm of extract of opium (7. e., 2184 grs. of opium) were taken, 
without producing well-marked stupor till after the lapse of more than an 
hour. 

If. The recovery of the patient after so large a dose.—The largest re- 
corded dose of any of the salts of morphia from which any patient has 
recovered, that I have been able to find, is the case of M. Bonjean (above 
quoted) who took fifty-five grains of the acetate of morphia in solution. 
Taylor also gives a case where fifty grains of the same salt were taken on 
an empty stomach, and another where twenty grains were swallowed, both 
of which recovered. Christison (pp. 558-559) mentions an example of 
recovery from twenty-two grains of the muriate of the same alkaloid. 

Ill. Zhe action of the belladonna.—Belladonna, under the different 
names Of o¢puxvos warvcxos, Solanum furiosum and belladonna, has been de- 
scribed by both ancient, medieval, and modern writers. As it is an orna- 
mental plant, growing in temperate climates, and having berries which 
possess a sweetish taste, there have been many cases of poisoning by it 
reported, principally from the accidental eating of the berries; and the 
symptoms of poisoning from its use seem to have been almost as familiar 
to the old authors as to us of the present day. A knowledge of the an- 
tagonistic powers of opium and belladonna seems also to be of early date. 
Pena and De Lobel, in their work entitled Stirpium Adversaria Nova,* 
so early as 1570, give an account of Italian peddlers who excited the 
wonder of the common people by giving, to alleviate thirst, portions of the 
root of the belladonna, the evil effects of which were averted either by 
vinegar, wine, or theriaca.? In 1661, Horstius, in his Opera Medica, 
relates the case of a man who swallowed a spoonful (cochleare plenum) 
of the inspissated juice of the belladonna, by mistake for rhob. sambuci. 
This was followed by dimness of vision, dryness of the throat, delirium, 
and tremors, from which he is stated to have recovered, after taking 


! Stirpium Adversaria Nova, authoribus Perro Pena, et Maru1a De Loset, Me- 
dicis. Londini, 1570, p. 103. 

2 Theriaca was frequently administered by the old authors as a specific in all 
cases of poisoning; thus Prosper Alpinus remarks: “ Omnes aflirmant theriacam 
illam (viz., Egyptiorum), vim efficacissimam habere adversus omnia venena.”— 
Prosper Alpinus, De Medicina Egyptiorum, lib. iv. p. 308. Lugdini, Batavorum, 
1718. Giacomini also quotes him as stating that opium, combined with belladonna, 
weakens the action of the latter. 

5 Opera Medica, tom. ii., lib. 10, p. 515. Gouda, 1661. 
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published in 1677, thirteen cases in which belladonna berries were swal- 
lowed, are recorded ; of these, two escaped without any unpleasant symp- 
toms, but the remaining eleven were affected with delirium, dimness of 
vision, difficulty of swallowing, and a number with redness of the skin. 
Out of this number, there were two deaths; in both the delirium passed 
away, and coma preceded death. The treatment in ten of these cases 
consisted chiefly of theriaca, with adjuvants, which varied more or less in 
each case.* He also quotes a case from Brotbequius, a contemporary, of 
a similar kind, in which recovery took place after the exhibition of 
opium.* In 1766, M. Boucher, of Lille,* published five cases of poisoning 
by belladonna berries ; his treatment consisted chiefly in the administra- 
tion of emetics, purgatives, enemata, and vinegar; the latter he looked 
upon as an antidote to belladonna. In two cases, however, one of which 
was in a state of coma, and the other delirious, preparations of opium 
were administered. I have not been able to find any further reference 
to the subject until 1810, when Joseph Lipp published an inaugural dis- 
sertation, entitled ‘ De veneficio baccis belladonnx producto atque opii 
in eo usu.’ This paper I have been unable to consult, but Giacomini,’ in 
his Traité de Matiére Médicale et de Thérapeutique, states that in it are 
recorded several cures by means of Sydenham’s laudanum. The latter 
author, in his article on opium remarks that it has constantly been 
found useful in the treatment of poisoning by hyoscyamus, stramonium, 
and belladonna, and asserts ‘‘ Les Italiens ont donné dans ces cas opium 
a haute dose et ils ont vu la stupeur, le délire et les convulsions dispa- 
raitre.”® Ina paper read before the Physiological Society of Edinburgh, 
by Dr. Thomas Anderson, in 1854, he remarks that, following out+he sug- 
gestion of Dr. Graves, that an agent which would dilate the pupils might 
be administered with advantage in cases of coma with contracted pupils, in ‘ 
low fevers, it occurred to him to use belladonna in opium poisoning, and he 
there details two cases successfully treated by it. 

From this period up to the present time, there have been numerous cases 
reported in the journals, both of opium poisoning, treated by belladanna, 
and belladonna poisoning, treated by opium. Of such of these as I have 
been able to collect details, I subjoin the following tabular list. 


| theriaca, with the juice of rue. In the work of Faber on Strychnomania,! 
| 
| 


: 1 Strychnomania explicans strychni manici antiquorum vel solani furiosi re- 
centiorum historie monumentum, indolis nocumentum, antidoti documentum, etc., 
by Johannes Matth. Faber, August. M.D. Auguste Vindelicorum, 1677. 


2 Ibid., pp. 4-18. 3 Ibid., pp. 25 and 26. 
* Journal de Médecine, Chirurgie et Pharmacie, etc., tom. xxiv. Janvier, 1776, pp. 
310—332. 


5 Giacomini, Traité de Matiére Médicale et de Thérapeutique, Paris, 1839, p. 537, 
published in the Encyclopédie des Sciences Médicales. 
6 Ibid., p. 70. 
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Amount of Amount of 
anm | State of patient. Age.| belladonna Results. Authority. 
administered. 
|Sol. morph. |The patient previously labour-| Not |Tinct. belladon-|Recovered from Anderson, 
|muriatis f3ij| ing under delirium tremens, \g’n.| ne f5vj ;adose; effects of opium but! Edin. Journ 
|(Ed.) (about! now fell into profound coma, ofa fluidrachm,| died 3 days after-| Med. Sci., 
9 grains) in| breathing 4-5 per minute, repeated every, wards from exhaus-/1854, p. 377- 
| 36 hours. | stertorous ; pupils contracted half hour. tion on sudden ris- 378. 
| | to mere points ; the pulse ex- ing. Coma had dis- 
| | cessively weak and slow. appeared in 414 hrs, 
| after the first dose 
| of belladonna. 
| Tinet. opii |Entirely comatose; pupilscon-| 50 |Tinct. belladon-|In 5 hours, “all in-| Loe. cit. 
| fav. (Ed.) tracted to mere points ; re- ne f$j-f5ij; in| dications of opium 
| about 23 | spiration stertorous, 10 per the course of an| poisoning had dis- 
| 4-10th grs. | minute ; the pulse feeble and hour. appeared.” 
lof opium, in| extremities rather cold. 
jan hour and 
| ahalf. | 
Tinet. opii Comatose; respiration sterto-| 24 |Extr. belladon-|\Complete recovery. Mussey. 
fj, i.e. 374) rous; pulse feeble, ard 50 per ne gr. Vij. Bost. Med. & 
grains of | minute; surface cold and Tr. do. £3j. Surg. Journ. 
| opium. pupils contracted to a mere vol. liv., 
speck, 1856, p. 56, 
| | from Cincin- 
| nati Med. 
| | Obs. 
| Tinet. opii | Tinct. belladon-|Cured. Comégys, | = 
f3ij, t.¢., 75 ne f5ss, as in-! Ranking’s 
| grains of jection per rec- Abstract, 
|} opium. tum. vol. xxxiii., 
p. 280, from 
Cincinnati 
Lancet. 
Unknown. |Profound coma; skin pale,| 2 |Tinct. belladon-|Perfect recovery in| Lee, Amer. 
cold, clammy ; pulse feeble, nee "60 ;indose| 2 hours. ourn. Med. 
| 40 per minute; respiration of 15" repeat- Sci., Jan., 
| slow and “laborious ; pupils ed every 20 1862, p. 57- 
| | excessively contracted.” minutes. 58. 
| Tinect. opii | Deeply comatose; pupils con-| Not |Tinct. belladon-|/Rapid and perfect re-| Motherwell, 
fsjss, about| tracted “to a pin’s head/g’n.| ne f3xjss; in| covery. Med. Times 
| 5624 grs. of | size.”’ less than three and Gazette, 
| opium. | hours. Jan. 4, 1862, 
| from Austra- 
| | lian Med. 
| Journ. Oct., 
| | 1861, 
|Sydenham’s|Somnolenc@ followed by vom-| 40 |Hydro-alcoholic|The vomiting was! Béhier,Ann. 
| landanum | iting, which was very dis- extract of bel-| promptly checked,| de Théra- 
| (quantity | tressing. ladonna two] and all traces of, peutique, 
unknown.) | centigrammes | poisoning disap-| 1860, pp. 
| (about 3-l0ths| peared. 18-19, par 
of a grain.) A. Bouchar- 
| } dat. 
Decoction |Constant somnolence; ma-| 54 |One centigram-|Cure. Béhier, Loe. 
| containing | laise; nausea; vomiting; me of the hy- cit. p. 19-21. 
| two poppy | face pale; pulse small ; skin dro-alcoholic 
| heads, cool; pupils contracted. extract of bel- 
ladonna (about 
| 16-100th gr.) 
Tinct. opii |An hour and a half after tak-} 38 |Tinct. belladon-|In 2744 hours after) Duncan, 
fsij (¢ e. 75| ing the opium, she had a nz f3j (by the) taking the lauda-| Am. Journ. 
| grains of | flushed face; pulse 70; con- mouth); Extr.| num she had en-| Med. Sci., 
| opium). tracted pupils; stertorous belladonne gr.| tirely recovered. July, 1862, 
| breathing; could be roused Xx, in solution, p. 277-8. 


with great difficulty; was 
given an emetic which 
brovght up dark liquid smell- 
ing of laudanum; 5 hours 
efter taking laudanum was 
insensible to external im- 
| pressions ; pupils excessively 
| contracted ; surface cold and 
clammy ; unable toswallow; 


| countenance pale; pulse 
} thready and feeble, almost 
imperceptible. 


No. LXXXVIIT.—Oocr. 1862. 


by the rectum 
within 17) hrs. 
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Amount of 
— of State of patient. Age.| belladonna Results. Authority, 
P ‘ administered. 
Tinct. opii | Not capable of being roused ;|} 4 |18dropsofThay-| Died in about 13 hrs.| Blake, Am. 
f5j (@. e. 45%) breathing heavily; pupils er’s fluid ex-| after taking the|Journ. Med. 
grains of | contracted to a point; skin tract of bella-) landanum;asphyx-} Sci., July, 
opium.) warm ; pulse 100, small ; in- donna, in dose} iated from the col-|1862, p. 280- 
capable of swallowing. (The of 2 to 3 drops,| lection of mucusin} 281, from 
child was convalescing from by the rectum. | the bronchial tubes.|Pacific Med. 
an attack of pneumonia fol- The child had ex-| and Surg. 
lowing measles.) hibited marked im-|Journ., Apr. 
provement after 1862. 
each dose of bella- 
donna, and shortly 
before death all 
symptoms of opium 
poisoning “ were en- 
tirely relieved.” 
Cases of Belladonna Poisoning treated by Opium. 
Interval 
since 

Amount of | State of Patient. |Age.| taking | Emesis.| Amount of Opium Result. Autho- 

Belladonna. Bella- taken. rity. 

donna. 

10 berries. |Dryness of throat,| 23 |7 hours|3 hours|Tinct. opii ")xxxv, Cured, Seaton, 
dimness of sight, tothe | after | dose ™v at first Medical 
followed by deli- first | taking | every 4, then every Times 
rium. dose of | berries. | 2 hours (7. e. nearly and Gaz. 

opium. 3 grains of opium). vol. xix. 
p. 551-2. 
8 berries. |Dryness of throat] 25 |22hours| 4 hours|Tinct. opii, ™xxx,| Cured. Loe. cit. 
and tongue, fol- to first | after. | (nearly 2} grs.), in 
lowed by deli- dose of dose of Myx. 
rium. opium. 
6 berries. |Dryness of throat,| 7 |10$ opii, ™exliv, Cured. Loe. cit. 
etc., intensely de- to first | after. | in dose at first of 
lirious. dose of Mviij, every hour, 
opium. afterwards th dose 
was doubled as 
morphia. Whole 
quantity taken in 
15} hours, a little 
more than 9 Y per 
hour. 
2 berries. |Delirious, with the} 14 | 11 h’rs. Tinct. opii, ™exliv,| Cured. Loe. cit. 
other symptoms about 11 grs. of opi- 
of poisoning. um in 12 hours. 

12 berries. [Symptoms com-} 46 From a|Tinct. opii, ™¥viij,) Cured. Loe. cit. 
menced in an dose of | and afterwards 
hour, became de- castor | ™xvj, every hour 
lirious in 3} hrs, oil. till sleep was ob- 

tained. 
5 berries. | Delirium, etc. 8 |12h’rs. Tinct. opii, %elxviij,} Cured. Loe. cit. 
about 13 grs. of opi- 
um in 17 hours. 
2 berries. | Delirium, ete. 12 |10h’rs.| None. |Tinct. opii, and mor- Cured. Loc. cit. 
phia the equivalent 
of 24 grains of opi- 
um in 38 hours. 
Number of |Delirium, etc. 14 |12h’rs, | 8 hours /Tinct. opii, ™lxxvj,|Died 29 hrs.| Loc. cit. 
berries after | 6grains of opiuminjafter taking 
unknown. taking | 9 hours, dose "Qviii,| berries ; co- 
berries, | at first, increased|matose, and 
to Mxij. pupils wide- 
ly dilated ; 
in all cases 
which reco- 
vered the 
pupils con- 
tracted be- 
fore they 
slept. 
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Interval 
since 
Amount of | State of patient. |Age.| taking | Emesis.| Amount of opium Result. Autho- 
Belladonna. bella- taken. rity. 
donna. 

4 berries. [Pupils dilated,| 9 |5 hours oe 10 ™ solution of| Cured. J. Todd, 
thirsty, skin hot, till deli- muriate of morphia British 
pulse 110, these rium set (L.) (with f3j of Medical 
symptoms which in, 15 brandy) 15 hours Journal, 
appeared in 2} hours to. after eating berries, Sept. 21, 
hours, followed lst dose then fellasleep, du- 1861, p. 
by violent deli- of mor- ring sleep a scarlet 305, 
rium. pbia. rash appeared, 

woke the next 
morning delirious 
and was given the 
9d of a grain of 
morphia in divided 
doses, but did not 
sleep till evening; 
woke well. 
Suceus. bel- |Pupils dilated,| 6 None. |Tinct. opii, gtt. 120. Cured, |Lee, Am 
ladonna f3j.| tongue dry, pulse Journal 
slow and bound- Med.Sci., 
ing, purple flush Jan., 
of the face, almost 1862, p 
comatose. 57. 
Acupofthe|Symptoms analo- 3 centigrammes Cured. Cazin, 
infusion of | gous to those of (nearly half a gr.) Traité 
the leaves of} delirium tremens. of the gummy ex- prat, des 
belladonna. tract of opium from Plantes 
hour to hour. Médicin. 
Paris, 
1858, p 
125. 
Belladonna |In less than an|Ad’t| Less .  |Tinet. opii, f5j, aq.| Cured. Lopez, 
plaster on | hour bright ery- than an cinnamoni f§j, N. Am 
the knee; the} thema of the face, hour. afterwards Tr. opii Medical 
cuticle breast,andthighs, txv. “The first Chir. 
having been} with intolerable dose antagonized Review, 
previously | itching, giddi- the belladonna in March, 
removed by] ness, nausea, 2: less than 30 minutes 1860, p 

a blister. latation of the pu- after it was taken.” 285. 
pils, constriction 
of the fauces, and 
thirst. 

Belladonna |Headache, giddi-| ., |28 hours oe Laudan. Liq. Syd.| Cured. |Perroud, 
plaster four | ness,nausea with- to the gtt. xv, with extr. nk- 
by two on | out vomiting, Ist dose opii gr. insolution ing’s Ab- 
epigastrium. | dryness of throat, of opi- every five minutes; stract, 
delirium. um. after the first four vol. 33, 
doses the delirium 1861, p. 
began to yield, dose 280, 
repeated now every 
half hour only. 
“On the following 
morning the patient 
was in a perfectly 
satisfactory state, 
and despite the ra- 
ther large quantity 
of opium taken, no 
sign whatever of 
narcotism was ob- 
servable, an unan- 
swerable proof of 
the antagonism of 
these two medi- 
cines.”” 
Suppository |Dryness of tongue,| .. oe Cured. Béhier, 
containing | face flushed, eyes diacode”’ cause Ann. de 
one gramme| injected, pupils subsidence of all Thé- 

(i.e. 15.43 | dilated, mind a the symptoms in 25 rapeu- 

grains) of as-| little excited. minutes. Thesame tique, 

safcetida, quantity was given p. 22-24, 

extr. bella- in the evening with 1860, par 

donna one two cups of coffee. A. Bou- 
centigramme chardat. 
(i. e. 0.15 gr.) 
one had been 
administered 

every day 
for six days, 

when symp- 

toms of poi- 

soning ap- 

peared. 
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Cases of Poisoning by Atropia treated by Opium. 


Amount of Amount of opium or its | 
atropia State of patient. Age.| preparations adminis- | Result. Authority. | 
injected. tered. | 


Sulphate of |Face flushed, breathing hur-| .. |Morphie muriatis solut.) Almost im- B. Bell. | 
atropia, gr. | ried, pulse rapid and small, ™xxv. (double ordinary mediately | Edin. Med. | 
44, injected | skin hot and perspiring, rest- strength of the Edin-| became Journ., vol.| 
over the less, hands moving as if er- burgh Pharmacopeia) i. | calmer, | iv., July, | 
sciatic gaged in his ordinary work, e. about 44 gr. of the mu- slept in an | 1858, p. 5-6. | 
nerve. inability to speak from dry- riate of morphia, were hour; next 
ness of the mouth, itching of injected into the gluteal day was 
the skin, both cornex were region of the opposite, quite well. 
disorganized (previously), limb. 
and therefore pupils not vi- 
sible. 
Sulphate of | Dryness of throat, pulse rapid] .. |Morphiz muriatis solut.| Relief im- | Ibid. p. 6-7. 
atropia, gr. | and rather sm: ull, slight de- Mxv., (same strength) mediate. | 
1-12th. lirium, subsultus, and jerk- as above) i. e. about 34 
ing of the hands. of a grain. | 
Sulphate of |Face intensely red, eyes bril-| .. |‘*34 grain doses of mor-| Cured. 
atropia, gr. | liant, irides dilated, mouth phia were given in quick 
1-30th. and throat dry, difficulty of succession, and in ano-| 
swallowing, nausea, ther hour the man was} 
out of bed and well, ex-| 
cept the mydriasis whick 
remained until the fol-| 
lowing day.” 
Sulphate of /Toxic effects in half an hour,} .. |34 grain doses of morphia| Cured. 
atropia, gr.| face and eyes injected, pu- ‘*promptly allayed the 
1-30th. pils dilated, giddiness and symptoms.’’ | 
staggering gait, gastric pains | 


but no vomiting. 


In addition to the cases detailed in the foregoing table I have met with 
several others which, however, have not been reported with sufficient accu- 
racy to admit of being tabulated. Thus, M. Béhier gives seven cases of 
poisoning resulting from subcutaneous injections of the sulphate of atropia ; 
he records one of these at some length, and sums up his remarks as regards 
treatment thus: ‘In him, as in six other cases, opium in form either of 
extract or syrup arrested all the toxic phenomena.” (Ann. de Thérapeuti- 
que, 1860, p. 38.) 

M. Courry, also, treating of the use of the same alkaloid in hypodermic 
injections, remarks: “Nevertheless, in the small number of cases where the 
atropic intoxication has given origin to cerebral symptoms which have 
appeared to require treatment, opium in doses of 25 milligrammes (7. e. 
0.28 grain) every half hour hastened the return of the functions to their 
normal state, by neutralizing in a manner the effects of belladonna upon 
the brain. One to two pills has ordinarily sufficed for a cure.” (Ann. de 
Thérapeutique, par A. Bouchardat, 1860, p. 40.) 

In addition to the cases referred to in the foregoing table, where opium 
and belladonna have been given with a belief in their antidotal powers, 
several interesting observations are recorded where these agents in large 
quantity have been administered simultaneously through accident. Chris- 
tison relates the case of a lady poisoned by three successive injections into 


1 I am indebted to my colleague, Dr. C. C. Lee, for the details of these cases. He 
refers to them in his paper on Opium and the Mydriatics. —Amer. Journ. Med. Sci., 
Jan. 1862, p. 59. 
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the vagina, each containing “‘the active matter of a scruple of opium and 
half an ounce of belladonna leaves.” Three hours afterwards she was 
insensible and motionless, the face pale, pupils dilated, pulse frequent and 
small, and the breathing hurried. He remarks: “Here the opium seems to 
have prevented the delirium usually induced by belladonna in the early 
stage, while on the other hand the belladonna prevented the usual effect of 
opium upon the pupils, and actually produced the opposite action.”* The 
patient entirely recovered. Cazin gives an instance where six grammes of 
Sydenham’s laudanum with two grammes of tinct. belladonne (equiva- 
lent to vini opii f4j, mxlv; tr. belladonne f5j, U. 8. P.) with forty 
grammes of the oil of sweet almonds, intended as a liniment, were by mis- 
take swallowed. This large dose caused only somnolence, injection of the 
face and conjunctiva, and dilatation of the pupils. Dr. Coale reports a case 
where a child aged nine years swallowed two suppositories containing four 
grains of extract of belladonna and four grains of opium with very slight 
effect. The reporter, however, ‘supposes it possible” in this case that as 
dinner had been eaten a short time before, this may have retarded absorp- 
tion. Newman records a case where mir ute portions of a belladonna plas- 
ter accidentally swallowed immediately dispelled the soporific effects of a 
previous dose of morphia and caused some of the symptoms of belladonna 
poisoning.* 

The foregoing cases seem conclusively to show that in opium poisoning, 
belladonna in doses which in a state of health would certainly poison, may 
be administered with impunity and be followed by a rapid subsidence of the 
symptoms produced by the exhibition of the former drug, and vice versa 
that opium rapidly and safely counteracts the poisonous influence of bella- 
donna. The treatment above indicated has, indeed, in some cases failed, 
and this may prove that they are not mutually specifics; but even in these 
fatal cases (which are few) we may sometimes see a partial amelioration of 
the symptoms, and it is well worthy of inquiry how much in these instances 
the relative quantities of the two drugs administered, the stage of poison- 
ing in which the patient was first seen, the age and constitution may have 
contributed to the result. 

Finally, how do they counteract each other? The mode of action of 
these drugs on the nervous system is not at present well understood, although 
several able essays have been writtgn upon it. To those interested in the 
toxicology of these prominent narcotics I would especially refer as well 
worthy of perusal the papers of Mr. Hughes On the Significance of the 
Contraction and Dilatation of the Pupil produced by Opium and Bella- 


' Christison on Poisons. Philada., 1845, p. 742. 

2 Cazin, Plantes Médicinales Indigénes. Paris, 1858, p. 149. 
3 Coale, Amer. Journ. Med. Sci., vol. xxvi. 1853, p. 69. 

* British Med. Journ., July 13, 1861, p. 30. 
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donna respectively ;1 Mr. Harley On the Physiological action of Atropine 
in Dilating the Pupil;* of Fuller On the Administration of Belladonna, 
and on certain Causes which modify its action ;* and of Lee On Opium 
and the Mydriatics.* 

The further investigation of these subjects offers an attractive field for 
future observers as well as to experimental physiologists. The object of 
this paper will have been fully attained if it succeeds in drawing more 
attention to the subject by exhibiting the mass of evidence which has already 
accumulated to sanction a belief in the mutual antagonism between opium 
and belladonna. 


Art. V.—On Fracture of the Sternum. By Jonn Asuuvrst, Jr., M.D., 
late Senior Resident Surgeon to Pennsylvania Hospital. 


Patrick G——, a labouring man aged thirty-seven years, was admitted 
into my ward in the Pennsylvania Hospital on the 26th of December, 1861, 
with the following curious complication of injuries: His sternum was 
fairly broken across a little below the junction of the manubrium and 
gladiolus; his left clavicle was broken very obliquely at the outer third, 
and the sternal end luxated from its attachments, and riding down over 
the first rib and broken sternum; in addition to these injuries his left 
radius was obliquely fractured in its lower third. 

The accident had happened in this way: the man was riding in front of 
one of the small hand-cars used by workmen upon railways, and by a sud- 
den jolt had been thrown forwards between the wheels and beneath the 
axle of the car, which passing over him crushed his breast against the 
ground. 

The shock at the time of admission was considerable ; the dyspnoea very 
great, and accompanied by constant coughing and spitting of blood. 
Great anxiety and a firm expectation of death tended to complicate what 
under the most favourable circumstances would have been a case of very 
doubtful prognosis. 

The displacement of the sternum was inwards, so as to press upon and 
probably wound the lung, the upper fragment being depressed ; the frac- 
tured clavicle allowed the shoulder to fall very much forward; while the 
deformity in the radius was eminently characteristic. 

The various injuries were dressed in the following manner: Compresses 
were placed over both portions of the sternum (so as to relieve the angular 
inward displacement), over the luxated sternal end of the clavicle and over 
the seat of fracture in the same bone, and were secured in their places by 
broad strips of adhesive plaster, and a bandage as firmly applied as could 


1 London Med. Rev., August, 1860. 

2 Edin. Med. Journ., vol. ii. part 1, 1857, pp. 431-435. 

8 Proc. Royal Med. and Chir. Soc., vol. xlii., 1859, pp. 289-308. 
¢ Am. Journ. Med. Sci., Jan. 1862, pp. 54-60. 
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be borne by the patient. Fox’s apparatus was applied for the fractured 
clavicle, and the radius was dressed in the manner usual in this hospital, 
viz., in a Bond’s splint with compresses above and below. 

The clavicle apparatus had to be removed in a few hours, as it was 
found to increase the dyspneea. An anodyne and expectorant mixture 
was prescribed, and in the evening carbonate of ammonia in doses of five 
grains was ordered to be administered every two hours. 

The extreme difficulty of breathing (thirty respirations being taken in 
the minute), the very weak and rapid pulse (120 beats to the minute), and 
the presence of a cold clammy sweat over the face, made the prognosis 
very unfavourable, and it appeared extremely improbable that the poor 
fellow would live through the night. 

In the morning, however, he was more easy, the dyspnea less, and the 
amount of blood in his expectoration slightly diminished ; he was still in 
a very precarious situation, but continued daily to amend, till, on the 2d 
of January, 1862, he was able to bear the reapplication of the apparatus 
to the clavicle. He was at this time supported by a bed-chair ; his carbonate 
of ammonia was diminished, and a strong, but easily digested diet per- 
mitted. In a week more he was able to breathe comfortably in a supine 
position, and the carbonate of ammonia was entirely dispensed with. 

As would be expected from the above history, union of the clavicle took 
place with marked deformity. For the first week, it must be remembered, 
no apparatus at all could be borne, and orthopneea prohibited the supine 
position. When, on the eighth day, the apparatus was reapplied, it had 
to be left so loose as to be of only comparative utility, and it was not until 
the third week, by which time union was pretty firm, that treatment capa- 
ble of maintaining proper apposition of the fragments could be employed. 
After the fourth week dressings to the radius were omitted, and on January 
29th, all apparatus was removed, the arm being merely supported in a 
sling. 

The sternum was united without any perceptible deformity, the disloca- 
tion of the sternal end of the clavicle was very much reduced, and the cure 
might be pronounced under the circumstances very good. He was dis- 
charged on the 13th February, having been in the house exactly seven 
weeks. He subsequently reported himself to me on the 11th of April, 
1862, having acquired considerable use of his arm but not able to raise 
the elbow above the level of the shoulder. 


Fractures of the sternum are generally the result of direct violence and 
of a very powerful force; instances are not wanting, however, in which 
this bone has been broken by counter-stroke or even by muscular action. 
A’s to the cases recorded as happening by counter-stroke or “‘contre-coup,” 
it is somewhat questionable whether they were really fractures, or whether 
they might not more properly be designated as luxations. That there 
exists a true joint in the junction of the first and second pieces of the 
sternum, is declared by Maisonneuve to be the fact in an average of three 
cases out of five; while the co-ossification of manubrium with gladiolus he 
regards as absolutely anomalous. (Maisonneuve, Luxations du neces Bei: 
in Archives Générales de Médecine, Juillet, 1842.) 

“The junction of the first sternal bone with the second,” says Béclard, 
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“does not occur until near sixty years, sometimes much later, or even 
never.” (Journal de Médecine, 1820, t. i. p. 77.) 

I greatly doubt if the proportion of cases in which a true joint (that is 
with double articular cartilages) occurs, be so great as Maisonneuve asserts ; 
for I find no mention of such a condition in the books of anatomy, nor in 
fact in any other author; but under any circumstances it would seem more 
probable that a dislocation or a diastasis should result from a fall on the 
back, communicating the force to the sternum indirectly, than that the bony 
fibres themselves should be torn apart. And in very few of the reported 
cases, have either the symptoms during life, or the post-mortem appear- 
ances rendered it certain that a fracture existed rather than a dislocation. 

The first case, which is always referred to as an instance of fracture by 
counter-stroke, is that narrated by David (occasionally quoted under the 
pseudonym of Bazille), in his prize dissertation before the Royal Academy 
of Surgery of Paris ; this was the case of a man who fell some fifty feet, 
breaking the spinous processes of two vertebre, the left thigh, and caus- 
ing, in the author’s words, ‘‘the separation of the first bone of the sternum 
from the second.’ (David, Prize Dissertation, etc., translated by Justa- 
mond, p. 137.) This was, therefore, by the reporter’s own statement, a 
diastasis, not properly a fracture, although spoken of by the author as 


such, and frequently quoted as such by later authorities. 


Sabatier’s second case, which he refers to the effect of counter-stroke, was 
clearly a true fracture; for not only was crepitus present during life, but 
an autopsy confirmed the diagnosis (Mémoire sur la fracture du Ster- 
num; Mém. de l Institut., t. ii. an. vii. p. 120 et seg.) ; but the fact of 
counter-stroke is not very clearly established, unless the circumstance of the 
man being found lying on his back after twelve hours, be proof that he 
originally fell in that position. The matter is still further complicated by 
the patient’s having received several violent blows with the fist before being 
thrown into the trench in which he was found. 

Rolland’s case, however, quoted by Malgaigne from the Bulletin de 
Thérapeutique, t. vi. p. 288, would appear to leave no room for doubt; 
in this case, the patient struck her back against a projecting body, and 
received a fracture through the middle bone of the sternum. (7’reatise on 
Fractures, Packard’s edition, p. 365.) 

Cassan relates a case in which a man jumping from a third story win- 
dow, fell on his feet, and afterwards on his back, sustaining a transverse 
fracture of the sternum. (Cas Rares, Archives de Médecine, Jan. 1827, 
p-. 82.) The whole case, however, is so briefly reported (occupying in all 
less than half a page), that it can hardly be decided positively in which 
category it should more properly be placed. 

In the case which occurred at St. George’s Hospital, in 1832 (J/ed.-Chi- 
rurg. Review, Oct. 1832, p. 536), resulting from a fall on the head, the 
“fracture” is said to have been “ about opposite the cartilage of the third 
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rib.’ With this exception, however, the whole description of the case so 
perfectly answers to Maisonneuve’s account of luxation (Archives de Méde- 
cine, Juillet, 1842, pp. 249-280), that I should be rather inclined to place 
it in the latter class. Two other cases, quoted by Malgaigne, I have not 
been able to refer to, and hence am not prepared to say whether they were 
fractures, or merely dislocations. 

Auran gives a case almost identical with that reported by David, and 
which he very properly designates as a diastasis. It was the case of a 
mason who fell on his back, fracturing the spinous processes of two ver- 
tebree, breaking also his thigh, and producing a separation of the two upper 
bones of the sternum. Union took place in twelve days, and the man re- 
covered. (Journal de Médecine, par M. A. Roux, tome xxxvi. p. 520.) 
The same author also gives a case where separation of the first and second 
bones occurred from a violent effort at lifting made with the shoulder, which 
the patient had placed under a bar, which he was using as a lever of the 
second order. An abscess over the seat of injury followed, caries ensued, 
and the trephine was twice used, with ultimate complete recovery. (Op. 
citat., p. 531.) 

A very interesting case of fracture of the sternum from muscular action 
is reported by Drs. Lucchetti and Posta, in the Bulletino delle Scienze 
Mediche di Bologna, for April, 1857, in which the accident occurred dur- 
ing labour ; here crepitus was pathognomonic of the real existence of frac- 
ture, and a cure ensued at the end of thirty-five days. Another case is 
referred to by the same gentleman, in which death resulted on the fourteenth 
day, but it is not stated whether an autopsy confirmed the diagnosis. (Am. 
Journ. Med. Sci., July, 1858, p. 272.) Two more cases of the same kind 
are given by Chaussier (Revue Médicale, 1827, tomeiv. p. 260), and Dubos 
gives a very curious case, in which a juggler, leaning backwards, and try- 
ing to lift a great weight with his hands and teeth, felt his breast-bone sud- 
denly give way. (Maladies du Sternum, Paris, 1835.) In these three cases 
the fracture took place above the articulation. Still another case is re- 
ported in which the bone was fractured in its upper third from contraction 
of the diaphragm in vomiting. (Gazette des Hopitaux, March 20, 1830.) 

I have been particular in ascertaining, when the means within my reach 
enabled me to do so, whether fracture really existed in the cases reported 
as from indirect violence, or whether the injury could not more properly be 
regarded as diastasis; for upon this we may found an important principle 
for forming our prognosis. 

Luxation or diastasis is comparatively a slight injury, for the posterior 
ligament remaining intact, as was found in all the cases examined by Mais- 
sonneuve (op. citat., p. 269, ete.), the viscera escape laceration, and there- 
fore if there be not some complication which proves fatal, the patient may 
be expected to recover. 

Fracture, on the other hand, is very likely to be accompanied with seri. 
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ous lesion of lungs or heart ; in three instances the heart itself was torn, 
while in others the pericardium only has been injured. (Hamilton, quoted 
from N. Y. Journ. of Med., Treatise on Fractures and Dislocations, p. 
171.) Emphysema and hemoptysis not unfrequently accompany fracture, 
and are always alarming symptoms. Dupuytren records a case of fractured 
sternum, in which the lesion was at the junction of the middle and lower 
thirds ; the upper fragment was much depressed, and after death was found 
to have pierced the pericardium, and gone through two-thirds of the thick- 
ness of the wall of the right ventricle. Several ribs were also broken, and 
marked emphysema was observed. (Legons Orales, t. i. pp. 120 and 123.) 

Now I believe the majority of supposed fractures, resulting from coun- 
ter-stroke and muscular violence, are nothing more than diastases; and 
hence, even if the swelling should be so great as to prevent our recognizing 
the condition of things by local examination, the history of the case may 
often enable us to form a prognosis, which we could not safely do in any 
other way. 

Malgaigne declares that fractures from direct violence never occur, except 
in the middle piece of the sternum ; hence a blow on the manubrium would 
cause -a diastasis merely, and therefore an accident of which the results 
would probably be favourable, as in the case recorded by Auran. (Journal 
de Médecine, par M. A. Roux, tome xxxvi. p. 521.) 

Even in fractures where no injury is done to the thoracic viscera, abscess 
of the mediastinal space is apt to take place, and proves a very serious 
complication ; this occurred in both of Chaussier’s cases, and in that in 
which vomiting was the cause of fracture. That equally serious conse- 
quences may follow luxation, or that they may even occur without any 
injury to the bony parietes of the chest is true; but such cases are rare. 
Lonsdale’s case of ruptured trachea, without external injury, is an example 
of this kind (Treatise on Fractures, p. 239), and similar cases are re- 
corded by Gosselin and Alfred Poland (Holmes’ System of Surgery, vol. 
ii. p. 386), while as lately as last January, my friend and former colleague, 
Dr. Charles C. Lee, reported to the Pathological Society of Philadelphia a 
very interesting case in which rupture of the left lung took place without 
either fracturé or wound of the thoracic walls (Am. Journ. Med. Sci., 
April, 1862, pp. 419-421). These, however, are among the curiosities of 
surgical practice, and, as a rule, if the patient has escaped fracture in an 
injury to the sternum, a favourable result may be anticipated. 

Fractured sternum, under any circumstances, is a very rare accident. 
But two cases occurred at the Middlesex Hospital in six years, and at the 
Hotel-Dieu only one in eleven years. Hamilton does not refer to a single 
case as occurring under his own observation, for the case in which he 
speaks of the ensiform cartilage being “‘ broken in,” was evidently a bend- 
ing of the cartilage, and not a true fracture. (Op. cilat., p. 170.) Schenk- 
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ius quotes from Bauhinus a similar case, in which, however, the deformity 
was congenital. (Observ., Lib. II. p. 322, Frankfort, 1609.) 

Prof. Gross records a case occurring in the practice of Dr. Rohrer, of 
this city, in which the fracture was in the upper part of the bone, and was 
produced, according to Prof. Gross, by muscular action, though the de- 
scription would place it, with equal propriety, under the head of counter- 
stroke. ‘A distinct grating noise,’ it is said, ‘‘ was heard when the man 
coughed.” This is the only case referred to by Dr. Gross, as having come 
under his own observation. (System of Surgery, vol. ii. p. 167.) 

In the record of the Pennsylvania Hospital for the last ten years, I find 
but two cases previous to my own. The first was that of a labouring man, 
aged twenty-one, who was admitted on the 28th April, 1856. The frac- 
ture, it is stated, was at the junction of the first and second bones, a par- 
tial fracture, with a depression of nearly half an inch, and no injury to the 
soft parts. No apparatus was employed, and the patient left the house by 
his own request, on the eleventh day, with the deformity unreduced. The 
injury was produced by a box weighing 800 lbs. sliding upon him, and rest- 
ing upon the back of his neck. From the fact of this case being reported 
as a partial fracture, I take it for granted there was no crepitus; from the 
position, the absence of crepitus, the cause (indirect violence acting by 
counter-stroke), and the absence of any complication whatever, I have no 
doubt this was really an example of diastasis. 

In the second case, the fracture was near the middle of the sternum, with 
no injury to the soft parts around the seat of fracture. This patient was 
also a labouring man, aged twenty-one, who entered the house on August 
16th, 1858, having fallen from the height of three stories, striking his loins 
ona sand heap. The fracture was transverse, and the upper fragment de- 
pressed a quarter of an inch; it was treated by means of adhesive strips, 
completely surrounding the thorax, the patient being kept in a recumbent 
posture, and he was discharged cured on the thirtieth day. This was a 
very rare case, the fracture being in the middle of the bone, and yet pro- 
duced by indirect violence. : 

I am very kindly permitted by my former colleague, Dr. Lee, to refer to 
a case which has recently occurred in his ward, and which he reported to 
the Philadelphia Pathological Society on the 25th of June, 1862. In this 
case, which was complicated by fracture of the humerus, and of several 
costal cartilages of the same side, the separation took place immediately 
below the junction of the first and second pieces. The lower fragment was 
bevelled from above downwards, and from behind forwards, and the upper 
fragment correspondingly in an opposite direction. The patient was an old 
man who had fallen from a considerable height through an open hatchway, 
and was picked up after several hours, and brought to the hospital in a 
dying condition. In this case emphysema was very well marked, and the 
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man expiring shortly after his admission, an autopsy, at which I was pre- 
sent, revealed the fracture as described above. 

The following may be regarded as almost positive evidences of the exist- 
ence of fracture, viz., the presence of crepitus, the situation of the injury 
being below the junction of the first and second bones, or the fact of the 
upper overlapping the lower portion. In diastasis, the lower fragment 
almost always rises in front of the upper, as it is drawn up by the action 
of the ribs in breathing, while the upper having lost its attachments, re- 
mains fixed. In some cases the swelling may be so great as to prevent cre- 
pitus being perceived, even if it were present; the depression may be in the 
upper fragment ; and the seat of injury may be so near the junction of the 
first and second bones, as to cause a doubt as to the true condition. Now, 
if the injury have resulted from direct violence, we can tell at once whether 
it be a fracture or dislocation, from the history; if the force has been ex- 
erted on the upper bone, it is a dislocation, for fracture from direct violence 
never occurs in that part; if, on the other hand, the force has been exerted 
on the middle bone, we may safely assume it to be a fracture, for disloca- 
tion has seldom, if ever, resulted from such a cause. 

In a case where the injury is from indirect violence, the diagnosis is not 
so certain ; the prima facie probability is in favour of dislocation, and if 
there be no hemoptysis, emphysema, or other visceral complication, we 
would be still more inclined to this view; but should an opposite state of 
things exist, we might properly consider it to be a true fracture. 

The prognosis of diastasis if uncomplicated by other injuries is favoura- 
ble; that of fracture much more doubtful. 

The treatment of fractured sternum as regards the bone itself is simple 
enough ; we should endeavour to reduce the deformity, and keep the parts 
at rest by bandages, adhesive strips, or any other plan that may suggest 
itself. The constitutional treatment as laid down in the books is actively 
antiphlogistic ; that there are cases in which bleeding may be not only 
justifiable but absolutely necessary, of course I shall not pretend to deny ; 
but I am very sure that in the case of my patient such a course would have 
been followed by serious, if not fatal consequences, and I firmly believe that 
his life was saved by the unsparing use of carbonate of ammonia. 

Various plans have been proposed for elevating the depressed bone: re- 
duction can generally be effected by pressing on the ribs, bending the spine 
over a cushion or bolster, or by similar methods; but in some cases all 
these plans fail. French surgeons have suggested cutting down and intro- 
ducing elevators, trephining, the use of a blunt hook, etc.; but even if 
these methods should succeed in removing the displacement, it would be 
far from certain that the deformity would not return; and the harm re- 
sulting from the conversion of a simple into a compound fracture would 
be very considerable. I should be governed by the same rules as in a frac- 
ture of the skull with depression ; if there were already an external opening, 
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I should remove any loose fragments, and endeavour by appropriate means 
to restore the parts depressed te their natural position: but in the case of 
a simple fracture I should hesitate very much before resorting to any such 
heroic mode of practice. - 

Nor should we trephine even if an abscess of the mediastinal space 
should occur ; for if the abscess were merely behind the sternum, the symp- 
toms would be too obscure to justify the operation ; and if it were more 
extended, it would point between the ribs at one or the other side, and 
might be opened with almost no risk to the patient. That the mediastinal 
space can be cut into without injury to the pleura is shown by many cases, 
among others by one which came under my own observation. (Am. Journ. 
Med. Sci. for Jan., 1862, p. 64.) 

Professor Gibson, formerly of the University of Pennsylvania, has 
several times trephined for abscess beneath the sternum, but concludes his 
remarks on the subject in the following words: ‘Experience, however, 
has taught me latterly that the operation of the trephine just referred to 
is seldom productive of lasting benefit. In patients upon whom I have 
operated I have found the caries to return, and eventually death has taken 
place—apparently from phthisis pulmonalis.” (Inst. and Pract. of Sur- 
gery, vol. i. p. 253.) 

Malgaigne records one case each of longitudinal and of splintered frac- 
ture ; the latter from his own observation, the former quoted from Barrau. 
Ploucquet quotes two cases of longitudinal fracture, one from Kraemer and 
one from Meyer, in which it is stated that the injury resulted from pressure, 
(ex pressione corporis), and that union did not take place. (Ploucquet, 
Literatura Med. Digesta, vol. iv. p. 81.) 

I have said nothing about fracture of the ensiform cartilage, because, 
though spoken of by Gibson and other systematic writers, I can find no 
instance of it on record. Hamilton’s case already referred to does not 
seem to have been properly a fracture. 

PHILADELPHIA, July 26, 1862. 


Art. VI.—Some Experiments on Poisoning with the Vegetable 
Alkaloids. By J. H. Satispury, M. D. 


Or the detailed action of the vegetable alkaloids, either in medicinal or 
poisonous doses, upon the animal system, we know too little. There is 
enough, however, known to warrant the statement, that there is no class 
of bodies destined to occupy a more important place in our materia medica, 
and none through which (when properly administered) we can more readily 
influence diseased conditions—functional or organic. 
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One interesting action of aconite, as developed by these experiments, is 
the peculiar persistent tonic contraction it produces in the muscular fibres, 
thereby tending to empty all open cavities of the body. Another is its 
influence in producing paralysis of the nerves of sensation and motion. 

Veratria is remarkable for preserving the animal heat, the arterial con- 
dition and great fluidity of the blood, and for producing symptoms some- 
what resembling those of hydrophobia. 

Picrotoxin and hyoscyamus produce a peculiar kind of spasmodic mus- 
cular motion, &c. 

Reserving further comments for a future occasion, we offer the following 
examinations as a part of a series of experiments in which we have for 
several years been engaged. We hope some features in them may interest 
others to enter carefully upon similar inquiries. 


I. Poisoned a Cat with Tincture of Aconite.—On the 27th of March, 
7 A. M., administered to a small cat (one which was somewhat debilitated 
from a previous small dose of aconite) six drops of what is called by 
homeeopathists the mother tincture of aconite. In administering it I opened 
the cat’s mouth, held her head back, and poured the six drops directly into 
the throat. The whole was swallowed. 

Th. 10m. Commenced swallowing as if there was something in the 
throat. 

Th. 15m. Commenced vomiting. Vomiting continued at intervals for 
twenty-five minutes. Internal muscular spasms and contractions severe ; 
breathing laboured ; eyes fixed and glassy; pupils dilated. 

Th. 40m. Vomiting ceased. During vomiting there was considerable 
vertigo and dimness of sight, which increased till vomiting ceased, when 
there was so much exhaustion that the cat was unable to stand. She fell 
down upon her side; her head drawn back; limbs all extended, and toes 
drawn in. She lay in this position, having an occasional spasm, till 
death, which took place at 8 o’clock and 30 minutes, precisely one and a 
half hour after the poison was administered. When dead her head was 
drawn back ; limbs all extended; mouth closed firmly; eyes open, glassy; 
pupils somewhat dilated ; toes drawn up towards soles of the feet; some 
frothing at the mouth, and the whole muscular system in a state of tonic 
contraction. 

Post-mortem seven and a half hours after death—assisted by Dr. Swin- 
burne.—There was a general tonic muscular contraction, producing unusual 
rigidity. Jugulars full; mesenteric veins full; intestines shortened in length 
and decreased in diameter. 

Stomach contracted to about one-third its normal size; mucous mem- 
brane drawn into folds or ruge. Folds mostly longitudinal towards the 
upper curvature; more zig-zag towards the lower curvature. Contents a 
small quantity of mucus, tinged with blood and bile. Mucous coat very 
much congested; of a brownish-red colour; some spots deeper than others. 

Duodenum contracted in length and diameter; considerable congestion 
of mucous membrane; but less than in the stomach. Contents, small quan- 
tity of mucus adhering to the mucous membrane, slightly tinged with blood. 

Jejunum contracted both in length and diameter. Mucous membrane 
considerably congested. 

Ileum contracted both in length and diameter. Mucous membrane 
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slightly congested, and towards the upper portion covered with mucus, 
slightly tinged with blood. The lower portion contained a small quantity 
of fecal matter, mixed with something resembling bile. 

The cacum and upper portion of the colon contained considerable fecal 
matter, which was thin and watery. The lower portion of the colon and 
the rectum were filled with fecal matter much more hard and dry. The 
walls of intestines thick and rigid. The whole length contracted; but the 
small intestines more than the large. The stomach, duodenum, and jeju- 
num were drawn into folds, or corrugated ; the two latter but slightly. 

Bladder very much contracted; walls thick. Had the appearance of a 
hard, round ball; entirely empty. 

No congestion of brain; simply fulness of the veins. 

Small portion of Jungs were slightly congested, especially those portions 
which came in contact with the diaphragm. 

Liver slightly congested in those portions which came in contact with 
diaphragm and stomach. (fall-bladder nearly empty. 

Veins generally full. 

When the cat was vomiting, most of the time she was standing, leaning 
against the side of the room, seemingly unconscious ; eyes fixed and glassy, 
and pupils somewhat dilated. 

Peculiar symptoms previous to death.—Spasms in throat and swallow- 
ing; general muscular rigidity; frothing at mouth ; severe internal spasms ; 
and vomiting of mucus, frothy matter, and food, almost without intermis- 
sion. Extension of all the limbs; head drawn back; eyes fixed and glassy; 
toes drawn in towards soles of feet; general paralysis of nerves of sensation 
and motion; vertigo, and a death-like stupor. 

Peculiar post-mortem appearances.—General muscular rigidity; jaws 
firmly closed; stomach contracted to about one-third its normal size; in- 
testines shortened in length and diameter diminished. Mucous membrane 
of stomach highly corrugated or drawn into folds. Effusion of blood into 
stomach and small intestines. Mucous membrane of stomach and small 
intestines highly congested. A rigid tonic muscular contraction of bladder. 
Gall-bladder partially emptied, and general fluidity of blood. 


Il. Effects of Tincture of Aconite on the Human System in Poisonous 
Doses.—In the fall of 1852 I attended Miss J., aged 19 years, during an 
attack of meningitis. She possessed a vigorous constitution, and had always, 
up to the period of this attack, enjoyed excellent health. After recovery she 
was affected with severe neuralgic pains in the head and limbs, with some 
slight paralysis of the sphincters and bladder. For these I was giving tinc- 
ture of aconite with decided benefit, in connection with other medicine. The 
preparation of aconite used was a solution of five drops of the tincture (pre- 
pared according to the formula in the U. S. Dispensatory) to one hundred 
drops of water. Ten drops of this solution was the prescribed dose. This was 
to be taken every hour through the day. I had cautioned her particularly 
against taking a larger dose. One afternoon, during a call of some lady friends, 
she thoughtlessly drank from the bottle about four drachms of the solution, 
which would be equal to twelve drops of the tincture. This dose was taken 
about 54 o’clock P.M. At 6 o’clock, half an hour after, I was called to 
see her. Arrived at six o’clock and ten minutes. Found her seated in an 
arm chair, held there by her mother. She was unable to speak. All the 
muscles of the body were in a state of rigid tonic contraction. She was 
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scarcely able to move a limb, and when motion was effected it seemed diffi- 
cult to control it. The whole muscular system affected with slight spas- 
modic twitches, which apparently kept time with the pulse. Pulse small, 
spasmodic, and irregular ; cold, clammy sweat over whole surface of body; 
hands clenched; jaws firmly closed, unable to speak; eyelids nearly closed; 
eyes fixed and glassy. A death-like weight and griping constriction in 
stomach and bowels. Felt as if she was dying, and as if everything inside 
would be forced out—as she described it after recovery. Nerves of sensa- 
tion and motion quite paralyzed. Breathing laboured; a feeling of suffo- 
cation. Knew what was passing around her; but could not speak. Hack- 
ing and swallowing at times. Remained in this condition between two and 
three hours. Under the application of stimulants and friction she gradually 
recovered, so that on the following morning she felt quite well, with the 
exception of a “death-like feeling of tightness,” as she described it, at the 
“pit of the stomach.” This passed away in the course of two or three 
days. Although great danger attended this over-dose of aconite, yet it had 
a salutary effect upon the disease. 

Enumeration of Peculiar Symptoms.—Tonic muscular contraction over 
whole body; jaws fixed, unable to speak; hands clenched; muscular twitch- 
ings, which keep time with the pulse; breathing laboured; a feeling of 
suffocation, and a death-like weight and griping constriction at pit of sto- 
mach. Conscious of what was passing around her; but unable to speak 
or tell her wants. Cold, clammy sweat over whole body. No vomiting, 
yet felt as if everything inside would be forced out. Almost complete para- 
lysis of nerves of sensation and motion. Spasms in throat, which gave rise 
to hacking and swallowing at times. 


III. Poisoned a Large Male Cat with Tincture of Aconite.—June 8, 
1853, 10 o’clock 5 minutes A. M. Administered to a large healthy male 
eat, full grown, twelve drops of tincture of aconite. Gave it by setting him 
upon his hips, securing legs, holding head back, and pouring the tincture 
directly into the throat. 

10h. 7m. Commenced swallowing as if something was in the throat. 

10h. 8m. Vomited about half drachm of frothy matter and food; then 
commenced frothing at the mouth and swallowing, which continued till 10 
o’clock and 19 minutes. 

10h. 19m. Vomited about half drachm of white frothy mucus; after 
which continued to froth at the mouth and swallowed till 10 o’clock 21 
minutes. 

10h. 21m. Vomited about half drachm of white frothy mucus, mixed with 
traces of food. Remained in one position from 10 o’clock 7 minutes to 
10 o’clock 22 minutes. 

10h. 22m. Vomited slightly, and turned partly around. 

10h. 24m. Vomited. Considerable vertigo; staggered in walking. Pu- 
pils dilated; scarcely notices anything about him. Nerves of sensation and 
motion quite paralyzed. 

10h. 25m. Vomited. Spasms in vomiting more severe than at first. 
Made a moaning noise. 

10h. 27m. Vomited about quarter drachm of mucus. Losing control of 
limbs. Strength rapidily declining. Cannot stand without leaning against 
the wall. Breathing begins to be laboured and difficult. Swallowing less 
frequent. Frothing less. 

10h. 37m. Nearly ceased frothing and swallowing; breathing very 
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laboured, short, and irregular. Pulse small, corded and irregular. Eyes 
fixed and glassy. 

10h. 50m. A disposition to raise himself up and stand on hind legs. 
Vomited slightly; occasional internal muscular spasms. Lying on the 
right side, quite exhausted. 

1lh. Severe internal muscular spasms as in vomiting, but nothing 
vomited. 

1lh. 5m. Same as last. 11h. 10m. Same. 11h. 15m. Same. 

1lh. 27m. Same as last. Breathing very difficult and irregular. 

1lh. 35m. Lying on side, apparently in great pain, moaning at every 
breath. Breathing very short and laboured. Pulse scarcely perceptible. 

11h. 45m. Several internal spasms. 

11h. 50m. Lying on right side, breathing short and laboured. Eyes 
very much sunken. Unable to move. Pulse scarcely perceptible. Eyes 
fixed, rolled back, and glassy. 

12h. 8m. P. M. Severe internal spasms. Frothing commenced again at 
the mouth. 

12h. 25m. Moaning, and lying on side. Begins to move his head. 
Breathing slightly easier. Eyes still fixed and glassy. Pupils dilated and 
quite insensible to light. 

lh. 15m. Gave him five drops more. So much irritation about throat 
and fauces that spasms were produced preventing swallowing when tincture 
was poured into throat. 

lh. 35m. Gave six drops more. 

2h. Gave four drops more. 

2h. 13m. Vomited mucus slightly. 

2h. 25m. Vomiting; moaning. Fell upon side exhausted. Breathing 
laboured, short, and irregular. 

2h. 30m. Severe internal muscular spasms as if in vomiting. 

Th. 30m. About 3 P. M. sank into a stupid state, in which he has con- 
tinued till a short time before death. At intervals moaned pitifully ; 
occasional feeble internal spasms. 

Died at 43 minutes past 7 P. M., nine hours and thirty-eight minutes 
after first dose was administered. 

Post-mortem 47 minutes after death. 

Veins.—Jugulars full; mesenteric veins full. Vense cave less full than 
the jugulars and other small veins. 

Stomach about one-third its natural size. Very much corrugated from 
muscular contraction. Walls thick and rigid. Mucous membrane highly 
congested, has a dark reddish pink colour. Some portions darker than 
others. Stomach empty with the exception of a small quantity of frothy 
mucus, tinged with blood adhering to inner coat. 

Duodenum much contracted in length and diameter. Slightly corru- 
gated. Empty with the exception of a small quantity of frothy mucus, 
tinged with blood, adhering to mucous membrane. Mucous surface highly 
congested and of a dark reddish pink colour. 

Jejunum contracted in length and diameter; considerable congestion 
but less than in the duodenum. Empty with the exception of a small 
quantity of mucus tinged with blood. 

Tlewm contracted like jejunum ; congestion slightly less than in the j jeju- 
num. Contents, small quantity of mucus tinged with blood—tless than in 
jejunum. 

Czxcum, colon and rectum somewhat contracted; considerable conges- 
No. LXXXVIII.—Oocr. 1862. 27 
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tion in patches, in cecum and upper part of colon. Rectum natural ; colon 
contained a small quantity of fecal matter, thin and watery. Rectum full 
of fecal matter, in the upper portion soft and in the lower portion drier 
and more firm. 

Gall-bladder partially empty ; contents black, tarry, thick and viscid. 

Liver slightly congested in those portions in contact with stomach and 
diaphragm. Portal veins full. 

Lungs natural, with the exception of those portions in immediate con- 
tact with the diaphragm. 

Heart contained a small quantity of fluid blood, and a little fragment of 
clot in the right ventricle. In other parts of body, blood dark and fluid. 
Left ventricle empty. 

No congestion of -brain, simply venous fulness. 

Bladder contained about half a drachm of urine; walls firmly contracted 
upon their contents ; thick and rigid. 

Intestines.—Whaole length of intestinal canal four feet four inches. 
Length of intestines of a cat about the same size poisoned with belladonna, 
five feet five inches. Length of intestines of one poisoned with stramonium 
(about same sized cat) five feet ten inches. 

Peculiar symptoms before death.—Swallowing and spasms in throat ; 
frothing at mouth; paralysis of nerves of sensation and motion; almost 
constant spasms in the region of the stomach and diaphragm, accompanied 
by vomiting. Eyes fixed and glassy; pupils dilated; vertigo; breathing 
laboured ; pulse small and irregular, apparently unconscious of surround- 
ing objects; takes no notice when called; muscular contraction of a tonic 
character. 

Enumeration of peculiar post-mortem appearances.—General mus- 
cular rigidity, jaws closed, stomach and intestines very much contracted; 
mucous membrane of stomach very much corrugated and congested; blood 
effused into stomach and small intestines, blood fluid; rigid muscular con- 
traction of bladder. Gall-bladder partly empty. 


IV. Poisoned a Female Dog with Tincture of Aconite. Administered 
per Anum. 

June 18, 1853, 11 o’clock 5 minutes A. M. Administered three drachms 
of tincture of aconite (U.S. P.) per anum to a dog above the medium size, 
which had eaten nothing since 6 P. M. yesterday. 

11h. 7m. Severe tenesmus of rectum and bladder; passed urine and slight 
quantity of fecal matter. 

11h. 10m. Constant tenesmus of rectum and bladder, passed small quan- 
tity of fecal matter. Eyes dull and heavy. 

11h. 15m. Constant tenesmus. Passed about half drachm of fecal matter. 
Eyes dull and heavy. 11h. 25m. Same. 

11h. 29m. Commenced panting with mouth open, constantly in position 
to discharge bowels. Constant straining. 

11h. 31m. Uneasy, moving around. 

11h. 832m. Commenced drooling, constant tenesmus. 

1Jh. 88m. Vomited slightly about half drachm of frothy mucus. Froth- 
ing at mouth. Slight muscular spasnis in hind part of body, drawing legs 
up towards abdomen. Panting and drooling. 

11h. 42m. Stiffness and partial paralysis of nerves of sensation and mo- 
tion in posterior parts of body; severe and constant tenesmus. 

1lh. 45m. Passed small quantity of thin watery fecal matter, vertigo 
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increasing rapidly. Hardly able to walk without falling. Constant pant- 
ing and droolings. Eyes glassy, pupils dilated. Vision indistinct. 

11h. 48m. Fell upon side, where she lay three minutes, got up, whirled 
around a few times. Constant straining with slight passage from bowels 
and bladder. 

11h. 50m. Vomited a small quantity of frothy mucus. Tenesmus severe 
and constant. Passed about two drachms of soft fecal matter, mixed with 
mucus. Frothing at mouth continued. Vertigo increases, uneasy. Stag- 
gering about, lying down, then getting up and attempting to walk. Stupid. 
Partial paralysis of nerves of sensation and motion. 

12h. Tenesmus constant and severe. Passed about half ounce of thin, 
watery, slimy, fecal matter. Limbs quite stiff and rigid. 

12h. 5m. P. M. Discharge of thin watery fecal matter, mostly water, 
about one ounce. 

12h. 20m. Slightly easier. Some short intermissions in tenesmus. Less 
vertigo. 

12h. 22m. Administered two drachms more of tincture of aconite per 
anum. 

12h. 24m. Slight passage of urine, also passed nearly all the tincture 
administered at 12 o’clock 22 minutes. 

12h. 50m. Apparently in considerable pain. Lying on side. Slight 
passage from bowels of watery fecal matter. Tenesmus becoming inter- 
mittent. It has been constant up to this time. 

lh. Gave an injection of four drachms more of tincture. Rectum 
appears to be perfectly paralyzed; so much so that the injection of four 
drachms has no apparent effect upon it. Walked off and laid down on side; 
where she remained quiet till 1 o’clock and 30 minutes. 

lh. 30m. Breathing becoming difficult. Eyes glassy and pupils dilated. 
Occasionally raising up one foot. 

lh. 43m. Vomiting with severe spasms and a loud choking noise, with 
frothing at the mouth. Extreme vertigo. 

lh. 50m. Lying on side. Breathing spasmodic, pupils much dilated and 
insensible to light. 

lh. 56m. Scratching her head with her fore foot. Strangling and choking. 

2h. Lying on side. Spasms in posterior part of body. Spasmodic 
twitching of muscles generally. Breathing difficult. Lolling; unable to 
stand. Pulsations irregular. 

2h. 46m. Raised herself on her feet, then settled down upon her abdo- 
men and held her head up. 

2h. 52m. Gave two drachms more by injection per anum. 

3h. 31m. Lying on side. Heart beats slow, full, and irregular. 

3h. 25m. Howled. Severe spasms of muscles of respiration, which lasted 
about one minute. This was followed by a large passage of watery fecal 
matter. 

3h. 27m. Respiration ceased in a severe general convulsion. Heart 
ceased beating about one minute after. 


There is less general muscular rigidity in this case than either of the 
others. This may possibly be owing to the fact, that infusion of tobacco 
was given to her about twelve hours before I administered to her the first 
injection of aconite. The first dose (three drachms), if it had not been 
partially discharged by the constant straining, would no doubt have pro- 
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duced death in a short time after it was administered. The second dose of 
two drachms, administered at twelve o’clock and twenty-two minutes, was 
mostly discharged two minutes after. When the four drachms were given 
at one o’clock P. M., the lower bowels had become torpid or paralyzed, 
hence the poison was not discharged, nor did it produce any decided effect 
upon the system until its influence had reached the upper portion of the 
intestines and stomach. Very severe vomiting and choking commenced 
forty-three minutes after the four drachms were administered. At two 
o’clock fifty-two minutes P. M., gave two drachms more. In thirty-three 
minutes afterwards, this was passed with fecal matter, which was probably 
brought down from the upper portion of the bowels by the severe muscular 
spasms produced by the previous dose. 


Peculiar symptoms.—Constant tenesmus of bladder and rectum from 
three minutes after the injection was made till one hour and forty-five min- 
utes after, when it became intermittent. 

Vomiting commenced thirty-three minutes after the first dose was given. 
Frothing at the mouth commenced at the same time. Paralysis commenced 
in the posterior parts of the body and advanced towards the head. The 
other symptoms similar to symptoms in the case when aconite was admin- 
istered per orem. 

Post-mortem 4 hours and 33 minutes after death.—Whole intestinal 
canal shortened and diminished in diameter. Rectum so much contracted 
that it would have been difficult to have introduced a goose-quill; walls 
thick and rigid; entirely empty, save a thin coating of mucus tinged with 
blood. High state of congestion. The contraction and congestion dimi- 
nished in the direction of the stomach. The whole intestinal canal, how- 
ever, was highly congested and entirely empty, except a thin coating 
and a small quantity of fecal matter, thin and watery, in the lower portion 
of jejunum. 

The stomach was very much contracted, walls thickened, and mucous 
membrane drawn into folds and highly congested; entirely empty. Sawa 
small quantity of mucus adhering to mucous membrane. Bladder entirely 
empty and drawn into a hard round ball. Slight congestion in the portion 
of lungs next to diaphragm. 


V. Poisoned a Female Dog with Tincture of Aconite. June 11, 1853, 
3 o’clock 38 minutes P. M. Administered to a dog aged about 4 years, 
and weighing 154 pounds, sixty drops of tincture of aconite; strength, two 
parts of root to four parts of alcohol. Do not know how long before 
taking the poison the dog had eaten food. 

3h. 4m. Commenced swallowing, and opening and shutting the mouth 
and licking lips with tongue. 

3h. 42m. Vomited about three ounces of frothy white matter mixed with 
undigested food. Passed water. 

3h. 43m. Vomited about one ounce of greenish frothy matter mixed with 
food. Eyes glassy and somewhat fixed. 

3h. 44m. Vomited about one-half ounce of white frothy mucus. 

5h. 45m. Vomited about one drachm of greenish-white frothy mucus. 

8h. 46m. Vomited about one drachm of greenish-white frothy mucus. 
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3h. 47m. Vomited about one drachm of greenish-white frothy mucus. 
Frothing at mouth. Passed water. Breathing laboured. 

3h. 50m. Severe internal spasms or efforts to vomit. Breathing difficult. 
Lying on abdomen groaning, head up. Made an effort to get up, and 
finally succeeded, but could not stand without reeling. 

3h. 55m. Fell on side. Severe internal spasms. Great difficulty in 
breathing. Moaning. Pupils dilated. Vision indistinct. Losing control 
of limbs. 

4h. Endeavoured to get up, but fell back on side. Heart beats irre- 
gularly. Respiration difficult and irregular. Severe internal spasms of 
muscles of stomach and diaphragm. Wagging tail. Limbs stiff, rigid, 
and extended. 

4h. 3m. Raised on her feet; tried to walk, but fell over. 

4h. 5m. Raised again on feet, but fell on side, attempting to walk. Pu- 
pils dilated. Eyes glassy and fixed. Takes no notice when called, or of 
surrounding objects. Severe internal spasms. Great muscular rigidity. 

4h. 10m. Slight frothing at the mouth. Raised on feet and attempted 
to walk, but fell over. Quite lost use of limbs. Muscles rigid. 

4h. 13m. Lying on side. Breathing slightly easier. 

4h. 15m. Breathing slow and irregular; from six to eight respirations 
per minute. Wagging tail. Muscles rigid, but less so than at four o’clock 
and ten minutes. 

4h. 20m. Had eleven respirations during the last two minutes, then 
ceased to breathe for three minutes. 

4h. 23m. Commenced breathing again. Had eight respirations and then 
an intermission. This was followed by great muscular rigidity. 

4h. 25m. Commenced breathing again. Breathing heavy and difficult. 
Attempted to raise herself on fore feet. Severe internal spasms, and effort 
to vomit. 

. 28m. Succeeded in raising herself on her feet, but soon fell on her 

Severe internal spasms, and breathing irregular and difficult. 

. 35m. Severe internal spasms. Lying on side. 

. 38m. and 4h. 40m. Severe internal spasms and efforts to vomit. 

. 55m. Administered fifteen drops more of tincture of aconite. 

. 57m. Mouth open. Standing on feet and making an effort to walk. 
Severe internal spasms. Fell upon side. Pupils dilated. Ceased breathing 
for two minutes and then drew one breath. 

5h. Ceased breathing. Heart ceased beating. Eyes open and glassy. 
Death occurred one hour and twenty-two minutes after the first dose was 
administered. 

Peculiar symptoms before death.—Swallowing, and opening and shut- 
ting mouth. Licking lips. Tonic muscular rigidity. Limbs extended. 
Severe internal spasms almost constant, attended with severe efforts to 
vomit. Passage of urine. Eyes fixed and glassy; pupils dilated. Froth- 
ing at mouth. Severe spasms of muscles of respiration. General paralysis 
of nerves of sensation and motion. Respiration irregular and laboured. 

Post-mortem June 12th, 16 hours and 20 minutes after death.—Con- 
siderable tonic muscular rigidity. General venous fulness; jugulars dis- 
tended with blood; mesenteric veins distended with blood. Blood dark 
and unusually fluid. 

Bladder empty; contracted to a hard, round ball. 

Small intestines six feet six inches long. Large intestines twelve inches 
long. 
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Stomach very much contracted, about one-third its usual size; mucous 
membrane very much corrugated, highly congested, and covered with a 
small quantity of frothy mucus tinged with blood, which was the only con- 
tents of the stomach. 

The duodenum was much contracted, both in length and diameter; mu- 
cous membrane highly congested, with some spots more highly reddened 
than others, and covered with a coating of mucus tinged with blood and 
bile. 

The jejunum very much contracted in length and diameter, and highly 
congested ; the lower portion is less congested than the upper portion, but 
equally contracted; contents, mucus adhering to mucous membrane, and 
tinged with blood. 

The ilewm was contracted equally as much as the jejunum, but the mu- 
cous membrane is less congested; empty, with the exception of a small 
quantity of mucus tinged with blood and bile. 

The cecum was filled with fecal matter, thin and watery; mucous mem- 
brane slightly congested. 

The colon contained a small quantity of thin, watery fecal matter of a 
dark colour; very much contracted; otherwise normal in appearance. 

Rectum considerably contracted in length and diameter, and contained a 
small quantity of fecal matter, thin and watery, but no perceptible con- 
gestion. All the small intestines very much contracted in length and 
diameter. 

A general fulness of vessels of Lidneys. 

Slight congestion of Jungs in those portions coming in contact with the 
diaphragm. 

In the liver there was slight congestion, especially in those portions 
coming in contact with the stomach and diaphragm. 

The gall-bladder was partly filled with a yellowish bile and a black tarry 
matter. 

The heart was quite empty, except the right auricle; the vense cave were 
only partially full of dark, mostly fluid blood. 

The esophagus was white and pearly, except near the cardiac orifice of 
the stomach, where there was considerable congestion. The mouth and 
fauces were quite natural, except a coating of frothy mucus. 

Brain.—There was considerable congestion of the membranes of the 
brain, and slight congested spots in its substance; slight effusion in ventri- 
cles; sinuses and large veins full. 

Post-mortem appearances that are peculiar.—General tonic muscular 
rigidity. Jaws stiff and closed. Limbs extended. Head drawn back. 
Stomach and intestines highly congested and much contracted, the former 
being drawn into folds on the mucous surface. Effusion of blood into 
stomach and small intestines; blood mostly fluid and dark coloured. Blad- 
der in a state of rigid contraction and empty. Grall-bladder partly empty, 
and contents peculiar. 


VI. Poisoned a Female Dog with Tincture of Aconite. June 12, 1853. 
—Height of dog at shoulders 144 inches ; length from tof of skull to base 
of tail 1 foot 10 inches; weight 16 pounds; age about 1 year. Healthy 
and in good condition. 

10 o’clock 15 minutes A. M. Administered to-day sixty drops of tincture 
of aconite. Strength, two parts root to four parts of alcohol. The dog 
has not taken food since 2 P. M. yesterday. 
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10h. 17m. Vomited about a half drachm of frothy matter, after which 
commenced swallowing and opening and shutting mouth, and licking lips. 
Respiration becoming difficult. 

10h. 18m. Vomited about one drachm of white frothy matter, with a 
little food. Great difficulty in breathing, so much so that she makes a 
barking, wheezing noise every breath. Breathing very slow. Lying upon 
side, pawing mouth with fore paws. Severe internal spasms of stomach 
and muscles of respiration. 

10h. 23m. Losing use of limbs, so much that she can hardly move 
them. Eyes fixed and glassy ; pupils dilated. Has been as yet no froth- 
ing at the mouth. General muscular tremor. 

10h. 25m. Pawing her head, and groaning. Respiration about eight 
per minute, and difficult. Pulse feeble, and about 120 per minute. Severe 
internal spasms. Complete paralysis of nerves of sensation in limbs. 
Takes no notice when pins are run into them. 

10h. 30m. Passage of hard fecal matter from bowels. About two pul- 
sations per minute. Gasping for breath ; from two to three inhalations 
per minute. 

10h. 35m. Breathing ceased. Heart ceased beating. Eyes open and 
glassy ; pupils dilated. Death twenty minutes after poison was adminis- 
tered. 

Post-mortem 243 hours after death.—Whole body quite rigid. Jaws set 
firmly. Limbs extended and stiff. Jugulars distended. Mesenteric veins 
full. Length of small intestine sixty-one inches; length of large intestine 
fourteen inches. 

Stomach very much contracted, about one-third its usual size; walls 
thick and firm; mucous membrane very much corrugated ; corrugations 
longitudinal mostly towards the upper curvature, towards the lower some- 
what zigzag ; highly congested, some spots redder than others, and covered 
with mucus tinged with blood; stomach otherwise empty. 

Duodenum contracted in length and diameter; mucous membrane slightly 
corrugated and highly congested, and covered with a frothy mucus reddened 
with blood*towards the upper portion, and coloured with bile in the lower 
part ; otherwise empty. 

Jejunum contracted considerably in length and diameter; upper portion 
highly congested, lower portion but slightly congested ; mucous membrane 
covered with mucus tinged with blood; no other contents. 

The ilewm was considerably contracted in length and diameter. The 
mucous membrane was slightly congested in spots in the upper portion. 
Contents, mucus in the upper portion and a small quantity of fecal matter 
and bile in the lower and middle portions. 

The cecum was filled with fecal matter. 

Colon but slightly contracted; had a healthy appearance; contents, small 
quantity of thin fecal matter. 

The rectum was quite natural in appearance ; partly filled with hardened 
feces. 

The bladder was very much contracted; appeared like a round, hard 
ball; entirely empty. 

The kidneys natural. 

The esophagus, fauces, and mouth coated with mucus; otherwise healthy 
in appearance. 

The liver somewhat congested in those portions coming in contact with 
diaphragm and stomach. 
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The gall-bladder was about two-thirds full of a clear gelatinous bile, 
mixed with a small quantity of dark tarry matter. 

Considerable congestion in those parts of the /ungs in contact with dia- 
phragm. 

Right side of heart filled with clot; the left side empty, with the excep- 
tion of a small fragment of clot. The ven cave partly filled with fluid 
and clotted blood. Smaller veins filled with dark fluid blood. 

Membranes of the brain somewhat congested. Slight effusion in ven- 
tricles ; otherwise healthy. 


VII. Poisoned a Large Female Rat with Tincture of Aconite.—Caught 
a large female wharf rat in a wire cage about 84 o’clock P. M. June 13th. 
The rat was nine inches in length from tip of nose to base of tail. In 
attemping to get out of the cage she rubbed the skin off her nose, so that 
there was an abraded surface, that bled slightly, about the size of a half 
dime. Upon this abraded surface I commenced dropping the tincture of 
aconite at 9 o’clock and 10 minutes P. M. of June 13th. In the course of 
fifteen minutes I dropped on twenty-five drops, one-fourth of which ran off. 

9h. 25m. Began to grow stupid. Breathing somewhat laboured, ceased 
jumping about the cage, slight spasms, pupils slightly dilated. 

9h. 45m. Moans and sighs in breathing, breathing irregular. Quite 
stupid. Eyelids partially closed. 

10h. Stupid, breathing irregular and difficult. Slight spasms of muscles 
of respiration. Makes a slight sighing noise. 

10h. 12m. Sudden and severe spasms causing her to throw herself 
upward against the top of the cage. 

10h. 14m. Fell exhausted. Lying on side, breathing slow, short and 
laboured, losing use of limbs, vertigo. 

10h. 18m. Quiet, lying on abdomen, difficult to arouse her. Lay in this 
condition till 10 o’clock and 45m. Commenced panting heavily, very 
stupid, eyelids almost closed. 

11h. 10m. Violent internal spasms followed by slow irregular breathing ; 
occasional feeble and rapid spasmodic twitching of muscles. + 

1lh. 15m. Spasms, breathing more slow and difficult. 

11h. 25m. Violent spasms, gasping followed by short and hurried respi- 
ration. 

12h. Slight spasms, breathing more regular and less difficult, gaining 
strength, just able to stand, left her for the night. 

June 14th. Th. A.M. Very dull and stupid, eyelids nearly closed, 
lying upon chest and abdomen, with head between fore legs, quiet. 

8h. 30m. The same as at 7 o’clock. 

8h. 35m. Dropped six drops more of tincture of aconite on abraded 
surface. 

Sh. 43m. Breathing becoming more difficult, attempted to walk, could 
not without reeling and falling; finally fell upon side when she remained 
quiet in a nearly comatose state, till 11 o’clock and 45 minutes, when she 
had a severe, sudden spasm, which threw her violently against the top of 
cage and at 11 o’clock and 47 minutes respiration ceased. There was no 
vomiting or purging in this case. 

Post-mortem 51 minutes after death.—Considerable rigidity of muscu- 
lar system. Limbs stiff. Jugulars distended. Mesenteric veins full. 
Length of small intestines 51 inches. Length of large intestines 9 inches. 

Stomach contained about one drachm of partly digested food, apparently 
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parts of a mouse. No congestion or corrugation. Quite natural in ap- 
pearance. 

Duodenum empty except a small quantity of bile. Healthy. 

Jejunum contained a small quantity of fecal matter throughout its whole 
length. 

Cecum, colon and, rectum all healthy in appearance and partly filled 
with fecal matter. 

Portal veins full. 

Gall-bladder nearly empty, contents black and tarry. 

Lungs considerably congested, especially the lower lobes coming in contact 
with diaphragm. Surface vessels of the heart distended; both the right 
and left auricle and ventricles filled with a tough hard clot. Ven cave 
also contained some clot. Blood in smaller vessels dark and fluid. 

Brain normal in appearance, except a venous fulness, in membranes and 
base of brain. Slight effusion in ventricles. 


VIII. Poisoned a Large Male Cat with Tincture Nux Vomica.—At 
11 o’clock and 30 minutes A. M., June 8, administered to a large male cat 
twenty-six drops of tincture nux vomica, usual strength. Administered it by 
securing legs, holding head back, opening mouth and pouring the tincture 
directly into the throat. Slight internal spasms at 11 o’clock and 33 
minutes. Vomited about one quarter drachm of partially digested food. 

lih. 35m. Affected with swallowing, vomited slightly. 

1lh. 37m. Vomited a small quantity of food and frothy matter. 

1lh. 44m. Vomited a small quantity of food and frothy matter and two 
minutes after vomited again slightly. Severe spasms of diaphragm and 
stomach at intervals. 

lth. 55m. Tetanic symptoms begin to appear. 

12h. 5 P. M. Commenced breathing very short and rapid, about two 
hundred respirations per minute, panting, quite lively, comes when called,” 
purs when back is stroked. 

12h. 25m. Slight tetanic symptoms, respiration easy, about one hun- 
dred and fifty per minute. Apparently quite recovered. Administered 25 
drups more of tincture. 

12h. 57m. Severe tetanic symptoms. Lay in violent convulsions for 14 
minutes; this passed off leaving him weak and stupid. Breathing rapid. 
Eyes closed, difficult to arouse him. 

lh. 35m. Administered 15 drops more of the tincture. 

lh. 37m. Tetanic symptoms begin to show themselves. 

lh. 38m. Convulsions very severe, lasted two minutes. 

lh. 40m. Panting, breathing laboured, lying on side. 

lh. 55m. Convulsions severe, continued with short intervals till 2 o’clock 
and 4 minutes, when breathing ceased. 

Post-mortem 1 hour and 56 minutes after death. 

Bladder moderately full of urine, walls thin and soft; no muscular 
rigidity. 

(Esophagus considerably congested, lower portion presented a shrivelled 
appearance of mucous membrane. 

Stomach quite natural in appearance; no muscular rigidity, mucous 
membrane slightly corrugated; no congestion; contents bile and frothy 
mucus. 

Cat had not eaten since yesterday at 4 P.M. No contraction in duode- 
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num. Slight congestion of mucous membrane; contained a small quantity 
of bile and mucus. 

Jejunum empty; slight congestion. 

Jleum contained a small quantity of fecal matter along its whole length. 
Healthy in appearance. 

Cecum, colon and rectum filled with fecal matter, healthy. Mesenteric 
vessels full; portal veins full; jugulars full. 

Gall-bladder full. 

Lungs slightly congested. 

Right side of heart full of clot and fluid blood ; left side empty. 

General venous fulness in brain. Slight effusion in ventricles, mem- 
branes of brain slightly congested. 


IX. Poisoned a Large Male Cat with Tincture of Belladonna.—Ad- 
ministered sixty drops of tincture of belladonna at 2 o’clock and 13 minutes 
P. M., June 10, 1853. 

2h. 15m. Commenced frothing at the mouth slightly. 

2h. 20m. Frothing at mouth increasing. Swallowing occasionally, quite 
uneasy. 

2h. 28. Holding his head up and looking up toward the ceiling ; sitting 
on hind legs. Had a profuse and seemingly involuntary discharge of urine. 
Frothing at mouth ceased ; pupils dilated, anxious to crawl off into some 
secluded corner. 

2h. 35m. Appears to be blind; pupils very much dilated, occasionally 
carries his head back and casts his eyes up towards the ceiling. 

2h. 40m. Vomited about one-half drachm of greenish, yellow, watery 
liquid ; in vomiting made a noise as if in pain. Held his head up and 
back for about one minute. Pupils much dilated. 

2h. 45m. Vomited about ten drachms of matter like the last. Losing 
‘use of limbs. Vertigo, almost constantly, swallowing for the last five 
minutes. 

3h. 9m. Has been constantly swallowing and walking about for the last 
fifteen minutes. 

3h. 20m. Vomited slightly a greenish white fluid. Lither sitting on his 
hind legs looking up or walking about. 

3h. 30m. Drowsy. Slight twitching in different parts of the body. 

3h. 40m. Administered sixty drops more of tincture. He did not swal- 
low it all—probably not over forty-five drops. Immediately after this lay 
down and fell into a sleep, which lasted till 4 o’clock 35 minutes. Pupils 
excessively dilated, breathing rather heavy. 

4h. 35m. Administered forty drops more of tincture. At 4 o’clock and 
38m. became uneasy, walked about, occasionally mewing; vision indis- 
tinct, vertigo. This uneasiness and walking continued till 5 o’clock and 
5m. when I administered forty drops more of tincture. 

5h. 7m. Breathing laboured, rattling in bronchi; quite comatose. 

5h. 10m. Aroused, very uneasy, mewing, walked about staggering. This 
continued till 5 o’clock and 20 minutes, when he sank into a sound sleep, 
breathing heavy, forty-eight inspirations per minute. 

5h. 33m. Administered forty drops more of tincture. Two minutes after 
sank into a deep sleep. Breathing laboured, fifty-two inspirations per 
minute, heart beats ninety to the minute. Pulsations feeble, continued in 
this state till 5 o’clock and 58 minutes. 

5h. 58m. Involuntarily passed urine. Heart almost ceased beating, 


1862.] SanisBuRY, Poisoning with the Vegetable Alkaloids. 427 


twenty pulsations to the minute, feeble, comatose, continued in this state 
till 6 o’clock and 15 minutes, when breathing ceased. Whole muscular 
system soft and placid. 

Peculiar symptoms.—General laxity of the muscular system. Involun- 
tary discharge of urine. Sitting on hind legs and gazing vacantly upwards. 
Peculiar rattling noise in bronchie for most of time. Excessive dilatation 
of pupils. Peculiar appearance of matter vomited: Losing use of hind 
legs first. Frothing at mouth, ceased about fifteen minutes after the first 
dose was administered. 

Post-mortem 1 hour and 55 minutes after death—General muscular 
flaccidity, general capillary and venous fulness. Whole length of intes- 
tines, from pylorus to anus, five feet and five inches. Length of small in- 
testines fifty-three inches. Length of large intestines twelve inches. Length 
of stomach along the upper curvature eight and a half inches. Length of 
stomach along the lower curvature four and a half inches. 

Stomach over twice as large as the stomach of the cat poisoned with 
aconite. Stomach filled with a white jelly. Mucous membrane slightly 
corrugated, almost white, no congestion perceptible, except in two or three 
small patches, 

Duodenum lax and empty, no contraction or congestion. 

Jejunum, mucous membrane mottled with small red spots, resembling 
in appearance the first stages of scarlatina. 

The ileum the same in appearance as the jejunum. Both the jejunum 
and ileum contain traces of fecal matter. 

The cecum, colon, and rectum, healthy in appearance, and filled with 
fecal matter. 

Liver very much congested. 

Gall-bladder filled with dark-coloured bile almost black. 

Lungs considerably congested, and filled with blood and frothy matter. 

Heart empty. 

Kidneys congested, which may explain the excessive secretion of urine. 

Mucous membrane of wsophagus pearly white. 

Mucous membrane of fauces and mouth covered with a little gelatinous 
mucus. 

General fulness of vessels of brain, slight effusion in ventricles and con- 
gestion in membranes. 


X. Poisoned a Large Male Cat with Tincture of Stramonium.—Cat 
full grown, and in fine healthy condition. Administered sixty drops of 
tincture of stramonium to it at 2 o’clock and 14 minutes, June 10, 1853. 
Had not eaten since four o’clock yesterday. 

2 o’clock 16 minutes P. M. Commenced frothing slightly at the mouth, 
and two minutes after commenced sneezing and coughing. 

2h. 23m. Vomited slightly a frothy liquid of a greenish yellow colour. 
Pupils dilating. 

2h. 27m. Thrusts tongue out between teeth, and opens and shuts them 
upon it. Tongue red and apparently swollen, frothing ceased, anxious to 
crawl off in some secluded place; mewing. 

2h. 36m. Had a discharge of urine, mewing and uneasy. 

2h. 42m. Lying on chest and abdomen, quiet, perfectly conscious of what 
is passing. Slight vertigo, staggers when walking. 

2h. 50m. Quiet, lying as if asleep, remained in this state till three o’clock, 
when he got up and walked around, mewing. 
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3h. Tm. Lay down with head between fore-paws, as if asleep. Remained 
in this state till 3 o’clock and 17 minutes. Woke up, uneasy, commenced 
walking about and mewing, continued in this condition till 3 o’clock and 
30 minutes. Quiet and drowsy. 

3h. 40m. Gave sixty drops more of tincture, swallowed most of it. 
Passed urine involuntarily two minutes after. Five minutes after walking 
stupidly around mewing, considerable vertigo ; pupils dilated. 

3h. 50m. Vertigo increases, can hardly walk; uneasy, dimness of sight, 
continued in this state till 4 o’clock and 5 minutes, when he became quiet, 
lay down and slept, breathing easy. At 4 o’clock and 15 minutes vomited 
slightly a small quantity of greenish gelatinous fluid, which aroused him. 

4h. 20m. Became uneasy, walking about, mewing, running against ob- 
jects, blind. At 4 o’clock and 30 minutes became quiet, and fell asleep. 

4h. 35m. Administered forty drops more of tincture ; about two minutes 
after involuntarily passing urine; became very uneasy, mewing constantly; 
quite blind; cannot walk without falling over from side to side, breathing 
laboured. This uneasiness continued till 4 o’clock and 50 minutes, quiet, 
apparently sleeping ; pulse slow, heavy and feeble. 

5h. Woke up very uneasy ; endeavoured to walk about. 

5h. 5m. Administered forty drops more of tincture. Two minutes after 
became quite comatose; breathing laboured. Five minutes after, aroused, 
anxious, mewing, unable to stand. Ten minutes after, comatose; lying 
on side; pupils very much dilated. Fifteen minutes after, moving around 
in a circle; mewing; sixty inspirations per minute. 

5h. 33m. Administered forty drops more of tincture. Two minutes 
after, lying on side; comatose; breathing laboured ; forty-eight inspira- 
tions per minute. 

5h. 40m. Still comatose; legs in constant motion ; the fore and hind 
legs on one side move together in same direction; motion alternate, first 
on one side and then on the other. 

5h. 55m. Heart beats fifty to the minute ; breathing heavy. 

5h. 58m. Heart beats forty per minute; feeble; comatose. 

6h. 15m. Comatose; forty inspirations per minute. Continued in this 
state till 64 o’clock P. M. 

6h. 30m. Administered thirty drops more of tincture of stramonium. 
After a short struggle, he fell down comatose; heart beating slow, heavy, 
and feeble; breathing heavy and difficult. Continued in this state till 7 
o’clock and 6 minutes. 

Th. 6m. Motion in limbs ceased; eight minutes after, slight motion, 
with an attempt to move limbs. Respiration ceased at 7 o’clock and 50 
minutes. No rigidity of muscular system ; whole body limber and flaccid. 

Post-mortem 55 minutes after death.—No rigidity of muscles; limbs 
relaxed and limber; general venous fulness. 

Jugulars distended with dark blood. Mesenteric veins gorged with 
dark blood. 

Bladder full; walls thin and flaccid ; no contraction. 

Intestines distended with gas; presented a knotted appearance. Length 
of small intestine, fifty-eight and a half inches; length of large intestine, 
twelve inches. 

Stomach from two and a half to three lines larger than the stomach of 
eats poisoned by tincture of aconite ; slightly larger than the stomach iu 
the belladonna case. Mucous membrane healthy; contents, about two 
ounces of a watery frothy mucus. 
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Duodenum filled with gas; healthy; contents, small quantity of food 
and bile. 

Jejunum quite empty ; slightly congested in spots and lines. 

Ileum more congested than jejunum, but congested very slightly ; con- 
tained small quantity of fecal matter. 

Czcum, colon, aud rectum filled with fecal matter ; healthy. 

Kidneys very much congested, which may explain the excessive discharge 
of urine. 

Portal veins filled with dark blood. 

Gall-bladder filled with dark bile. 

Lungs very much congested ; filled with dark blood and frothy mucus. 

Heart quite empty ; venz cave filled with dark blood, which contains 
considerable clot. 

(Esophagus very white and pearly. Pharynx and fauces the same. 

Brain slightly congested ; vessels all full; slight effusion in ventricles ; 
considerably congested in membranes. 


XI. Poisoned a Male Cat, about one-third grown, with Tincture of 
Conium Maculatum.—At 3 o’clock 45 minutes P. M., June 10, 1853, ad- 
ministered forty drops of strong tincture of conium maculatum (U. 8S. P.) 
to a healthy male cat about one-third grown. 

3h. 58m. Swallows occasionally, licks his lips, and opens and shuts his 
mouth. 

4h. 38m. Slight vertigo; dumpish ; swallowing occasionally. 

4h. 13m. Vomited one-fourth drachm of white frothy matter; slight 
vertigo. 

4h. 25m. Quite easy; walking about room, reeling slightly ; pupils en- 
larged. 

4h. 40m. Administered thirty drops more of tincture. Two minutes 
after, commenced frothing slightly at mouth ;. vertigo. Five minutes after, 
unable to walk but a few steps without falling ; attempted to vomit. 

4h. 50m. Unable to stand; lying on side; occasionally coughs; par- 
tially comatose. Three minutes after, aroused him; immediately vomited 
about three drachms of water and white frothy matter; walks with diffi- 
culty ; falls every few steps. 

5h. 6m. Fell asleep. 

6h. 30m. Has slept most of time since 5 o’clock and 6 minutes; consi- 
derable vertigo in walking. 

6h. 38m. Administered fifty drops more of tincture conium maculatum ; 
immediately fell into a comatose state; breathed a few times, and expired 
at 6 o’clock and 40 minutes. Eyes glassy and sunken ; pupils dilated. 

Post-mortem 22 minutes afler death—No muscular rigidity. Blood 
unusually red, both in veins and arteries; arteries and veins equally full ; 
capillary vessels filled with light, bright, red blood. 

Bladder soft and flaccid ; contains about two drachms of urine. 

Length of small intestines, forty-one inches; length of large intestines, 
seven inches; no muscular contraction of either the stomach or intestines. 

Stomach filled with a slimy, frothy matter or mucus ; mucous membrane 
has a slight pinkish tinge ; no corrugation. 

Duodenum contains a small portion of slimy, viscid mucus, mixed with 
bile; slight pinkish tinge in spots; no contraction. 

Jejunum quite empty, save a small quantity of mucus adhering to mu- 
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cous surface; mucous membrane has a light pinkish tinge in spots and 
stripes. Jlewm same as jejunum. Caecum, colon, and rectum filled with 
fecal matter, and healthy. 

Kidneys healthy. 

Slight congestion of liver. Gall-bladder filled with tarry, black, viscid 
bile. 

Pancreas and spleen normal. 

Lungs slightly congested towards inferior lobes; contain frothy mucus 
in air cells and bronchial tubes. 

Heart empty. Venez cave full of light-coloured blood, mostly fluid. 

(Esophagus healthy. 

Pharynx, fauces, and mouth covered with frothy mucus. 

Brain and membranes quite normal in appearance, except that their 
vessels were full of peculiarly red blood. 


XII. Poisoned a Healthy Male Cat with Tincture of Hyoscyamus.— 
Height of cat 7 inches. Length 154 inches, exclusive of tail. Girth back 
of shoulders 11 inches. Administered seventy drops of the tincture of 
hyoscyamus at 10 hours and 5 minutes A. M. June 12, 1853. Only swal- 
lowed about sixty drops. 

10h. 18m. Becoming quiet and stupid, pupils begin to dilate. 

10h. 28m. Beginning to mew. Occasionally swallows at 10h. 35m. 
Lids of eyes nearly closed; pupils much dilated. Vertigo. Sits still most 
of the time. 

10h. 45m. Breathing sluggish, rattling in bronchi. Noise in abdomen 
every time he breathes, like wind. At 10h. 48m. spasms of epiglottis 
with stiffness of jaws. 

10h. 55m. Uneasy. Pulse sluggish. Vomited about one drachm of a 
greenish, slimy, watery fluid, after which became quiet and easy. 

12h. 40m. P. M. Appears to be recovering. Occasionally mews. Eyes 
partially closed. 

12h. 43m. Administered thirty drops more of tincture. Three minutes 
after attempted to vomit. Considerable vertigo. Swallowing, as if choking. 
Breathing laboured. Groans slightly. 

12h. 50m. Pupils dilated. Commenced running backwards. Lower jaw 
drawn down almost constantly. Vertigo; dyspnea. Pupils dilated. Rat- 
tling in lungs in breathing. Losing use of limbs. Apparently spasms of 
epiglottis. 

12h. 55m. Almost constant disposition to run backwards. Under jaw 
drawn down towards chest, leaving the mouth open. Aimost constantly 
in motion. Wheezing cough. Respiration difficult. Cannot walk without 
falling at almost every step. At 1 o’clock pupils very much dilated. Eye- 
lids nearly closed. Breathing difficult and slow. Mouth open. Lying on 
side. Tail in motion. Recognizes nothing. 

lh. 4m. Spasms of epiglottis. Paws his mouth. Under jaw drawn | 
down. Breathing irregular, short and difficult. Pulsations irregular and 
feeble. 

lh. 15m. Aroused. Attempted to walk, but could not; lost almost en- 
tirely the use of limbs. 

lh. 55m. Quite comatose. Lying on side, breathing short and heavy. 
Rattling in bronchi. 
2h. 20m. Occasionally an internal spasm; occasionally a mewing noise. 
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2h. 40m. Partially aroused. Occasionally when he moves the tendency 
is to move backwards. 

2h. 44m. Severe spasms. Vomited about } drachm of greenish watery 
fluid, after which he remained quiet and comatose till 4 o’clock. 

4h. Partially aroused. Almost lost use of hind legs; drags them after 
him when attempting to walk. When quiet the nose is held close to the 
floor, between the paws. 

4h. 5m. Administered twenty drops more of tincture. One minute after 
vomited, throwing it nearly all up. Bleeds slightly from mouth. Appa- 
rently in great pain. Vertigo and dimness of sight. 

10h. Quite comatose; has been so since 4h. 6m. 

Th. A. M., June 13th. Quietly sleeping when I left him last evening. 
Find him at 7 o'clock this morning in same position, still sleeping. Aroused 
him. Appeared in considerable pain when he moved. Attempted to have 
a passage from bowels. Only passed a few drops, which appeared to give 
pain. Very stupid. Very loth to move. Appeared stiff and sore in limbs. 

llh. P. M. of June 13th. Lying in same position as at 7 A. M. Been 
comatose all day; can hardly be aroused. 

Th. A. M., 14th. Comatose. Lying in same position as at 11 o’clock 
last evening. Breathing slow, irregular, and difficult. Mucous rattle. 
Pulse slow, irregular, and feeble. Has been affected with involuntary pas- 
sages from bowels for some hours. 

Th. 30m. Expired. A few slight spasms just before death. Body smells 
as if incipient decomposition had already commenced. 

Post-mortem 43 hours after death—Whole muscular system soft and 
flaccid. No distension of venous system with blood. Length of small 
intestines fifty-five inches. Length of large intestines eight inches. Outside 
of stomach, lower portion of liver and mesentery covered with effused bili- 
ary matter. 

Stomach flaccid; no contraction; mucous membrane considerably con- 
gested. No effusion of blood. Empty, with exception of a small quantity 
of mucus adhering to walls. 

Duodenum contains considerable biliary matter; slight congestion of mu- 
cous membrane; otherwise healthy in appearance. 

Jejunum contains fecal and slimy matter, and bile in considerable quan- 
tity; walls thin; no contraction. 

Ileum nearly empty; contains a small quantity of fecal matter and bile, 
with a little slimy mucus in the lower portion; no congestion. 

Cecum, colon, and rectum contain a small quantity of fecal matter, 
normal in appearance. 

Kidneys somewhat congested. Portal veins full; blood dark coloured. 

Gall-bladder quite empty. 

Lower lobes of lungs in a high state of congestion; filled with blood 
and frothy mucus. 

Right ventricle of heart full of blood; left ventricle empty. Ven cave 
contain some clots; blood, however, mostly fluid. 

(Lsophagus congested in spots and coated with mucus. 

General fulness of vessels of brain; slight effusion in ventricles; slight 
congestion of membranes. 


XIII. Poisoned a Dog with three grains of Veratria.—Dog large, 
healthy, and about two years old. Length from crown of head to base 
of tail twenty-eight inches. Girth back of shoulders twenty inches. 
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At 12h. 10m. A. M. (a few minutes after midnight), June 17, adminis- 
tered to a large male dog three grains of veratria, dissolved in about sixty 
drops of alcohol. 

12h. 13m. Began to shake his head and open and shut mouth, and run 
around, holding mouth close to floor, as if there was severe burning in 
mouth and fauces. 

12h. 16m. Vomited about half drachm of white froth. Spasms of epi- 
glottis. Paws mouth. Rubs mouth and side of head on floor. 

12h. 22m. Spasms in throat intermitting with severe spasms of stomach 
and diaphragm. Constant wagging of tail. Slight frothing at mouth. 

12h. 25m. Running his head into every crack andcorner. Violent spasms 
in throat. Great dyspneea. Opens and shuts eyelids. Eyes quite natural. 
Comes when called. 

12h. 28m. Limbs weak; cannot walk without falling. Mouth wide open. 
Intermittent spasms of epiglottis; when spasms are on, breathing ceases ; 
when spasms cease breathes with difficulty and with mouth open. The 
spasms and intervals last about two minutes each. 

12h. 35m. When spasms are off breathes with mouth open, with the 
motions and noise of lolling; with the exception that respiration, instead 
of being rapid, is slow and laboured. Eyes wide open. Vertigo. Appears 
to be in great pain internally; a strong disposition to rest his abdomen on 
something. Partial paralysis of nerves of motion. Sensation still perfect. 

12h. 45m. Severe internal spasms; also severe spasms of epiglottis or 
muscles about the throat. Not able to stand; pushes his body along on 
the floor by his legs. Gnashes or brings his teeth together suddenly at 
every inspiration; inspirations about twenty-five per minute. Groans; 
heart beats irregular. 

12h. 50m. Recognizes when called; endeavours to approach ; looks up 
wistfully, and wags his tail; severe intermittent spasms of epiglottis and 
muscles of respiration. 

lh. Breathing very slow and difficult; gasping at every inspiration; 
about eight inspirations per minute. 

lh. 10m. Severe internal spasms; severe spasms of muscles of throat ; 
six inspirations per minute; gasping and rolling over occasionally. 

lh. 20m. The same; considerable frothing. 

lh. 27m. Severe spasms of the muscles of the throat and of the muscular 
system generally; lasted about one minute. Pulsation forty to the minute 
and irregular. Brings jaws together with considerable force occasionally. 
Mouth been wide open most of the time since poison was given. Opens 
and shuts eyelids quite regular and natural. Pupils sensible to light; eyes 
natural in appearance. 

lh. 40m. Spasms of epiglottis very severe; brings jaws together occa- 
sionally like a rabid dog; strikes his head on the floor with considerable 
force; while in spasms rolls and tumbles about; growls; eyes still natural. 

2h. 25m. The same symptoms have continued increasing gradually in 
severity. 

2h. 28m. Expired in a severe convulsion. Body up to fever heat. 

Post-mortem 5 hours and 32 minutes afler death—Body warm ; tem- 
perature 90° Fahr. Blood unusually red and fluid; no muscular rigidity. 
Arteries and capillaries more full of blood than veins. Jugulars not full. 
Mesenteric veins not full. 

Bladder contained about one drachm of urine; loose and placid. 

Stomach large; no rigidity; length at upper curvature seven inches ; 
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length along iower curvature ten and a half inches ; cross section in widest 
part four inches (walls intact and measured from middle of upper to middle 
of lower curvature). Mucous membrane of a leaden colour, excepting a 
small spot along the lower curvature, which was quite blue. No apparent 
congestion; small quantity of slimy mucus adhering to mucous membrane. 

Duodenum slightly redder than usual; walls flaccid ; mucous lining co- 
vered with viscid white mucus. Length of small intestine ten and a half 
feet; length of large intestine twenty-two inches. 

Jejunum and ileum contain considerable fecal matter, healthy in appear- 
ance. 

Cecum, colon, and rectum healthy, and about half filled with excremen- 
titious matter. 

Considerable congestion of liver. Gall-bladder about one-third full of 
clear bile. 

Left side of heart filled with clot; right side quite empty; blood un- 
usually red. 

Lungs considerably congested, and contain a small quantity of mucus. 
The arteries of lungs full of blood. 

(@sophagus, pharynx, fauces, and tongue of a leaden colour. 


XIV. Poisoned a Large Cat with Six Grains of Picrotoxine.—Dis- 
solved six grains of picrotoxine in sixty drops of aleohol, and administered 
it to a full-grown and healthy cat at 10 o’clock and 58 minutes A. M. June 
21st. 

10h. 59m. One minute after swallowing the six grains, the cat went into 
the most violent and rapid spasmodic motions of limbs and body. He lay 
on his side; the legs moving backward and forward with a rapidity so 
great that you could hardly distinguish them. This rapid motion of limbs 
continued for about two minutes. 

11h. 4m. When the motions became slower and slower, till at 11 o’clock 
and 4 minutes they had almost ceased; when frothing at the mouth com- 
menced. Tongue hanging out of mouth; pupils very much contracted ; 
appear like a black line. 

lih. 6m. Expired without a noise. Did not make the slightest noise 
from the time the poison was given till death. The only marked symptoms 
were the very peculiar rapid spasmodic motion of the limbs, the frothing at 
mouth, and great contraction of pupils. Lived only eight minutes after 
swallowing the six grains of picrotoxine. 

1lh. 7m. Whole muscular system peculiarly flaccid and lax; lower jaw 
hanging loosely down; pupils now dilated to their natural size. Picro- 
toxine in this case has produced no persistent tonic muscular contraction. 

Post-mortem 3 hours and 4 minutes after death.—Limbs limber and 
muscles lax. 

Bladder quite empty. The lower portion of it, towards the neck, was 
very much contracted and rigid; the fundus thin and flaccid. Engorgement 
of mesenteric veins. Length of small intestines fifty-two inches. Length 
of large intestines fourteen inches ; internal diameter of large intestines one 
inch ; internal diameter of small intestines one-third inch. 

(@sophagus healthy. Stomach slightly contracted, corrugated, and con- 
gested ; contains small quantity of food; no effused blood. 

Duodenum, jejunum, and ileum healthy in appearance; slightly con- 
tracted; contain fecal matter along the whole length. There is a tonic, 
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muscular contraction of the intestines in this case, similar to that produced 
by aconite, only to a much less degree. 

Large intestines slightly contracted, and filled with air and fecal matter; 
healthy in appearance. 

Liver slightly congested around edges ; otherwise normal. 

Gall-bladder quite empty; portal veins not full. 

Lungs considerably congested, and filled with blood and mucus. 

Heart filled with blood, partly congested. Large vessels full. Jugulars 
fall. Engorgement of bloodvessels of the brain and its members; effusion 
in ventricles. 


XV. Poisoned a Large Female Dog with Picrotoxine.—Dog healthy 
and in fine condition. Length from nose to base of tail thirty-five inches ; 
girth back of shoulders twenty inches. Administered five grains of picro- 
toxine, dissolved in a few drops of alcohol, at 11 o’clock and 15 minutes 
A. M. June 21st. Endeavoured to get away as soon as poison was swal- 
lowed. 

1lh. 17m. Slight twitching of muscles and winking of eyes. 

11h. 19m. Opening and shutting mouth; spasmodic twitching in mus- 
cles increasing ; lolling and panting ; looks anxious. 

1lh. 24m. Spasms of tongue; tongue rolls up when she runs it out of 
her mouth. Slight drooling. 

11h. 30m. Apparently sees objects that do not exist; staring wildly at 
different parts of the room ; spasmodic twitching increases in severity. 

11h. 33m. Vomited frothy matter, with a little food. 

11h. 35m. Constant panting, lolling, and drooling. 

11h. 37m. Quite a severe spasm, which threw her on her side. The legs 
flew backwards and forwards rapidly for twenty seconds; then she jumped 
up as if nothing had happened. 

11h. 38m. Another spasm like the first, lasting twenty seconds. Had a 
passage from bowels during the spasm. 

11h. 40m. Another spasm more severe; lasted something over twenty 
seconds ; after an interval of ten seconds there was still another spasm, 
during which there was a passage from bowels. The intervals between 
spasms are only about ten seconds. Intervals shortening, and spasms in- 
creasing in severity and length. 

11h. 42m. Has had six severe spasms; quiet intervals very short. 

1lh. 44m. Very severe spasm; lying on side; head drawn back; legs 
in constant and rapid motion backward and forward. 

11h. 50m. In almost constant spasms; passage from bowels thin and 
watery ; during the short intervals lolls, pants, and looks frightened. 

12h. M. Spasms have been decreasing in severity and frequency 
since 11 o’clock and 50 minutes. Spasms come on now about every min- 
ute, and last from five to ten seconds ; constant lolling and panting ; has 
made no noise from the first, and is apparently in no pain. In the inter- 
vals, recognizes when called. 

12b. 14m. P. M. Administered five grains more of picrotoxin in a few 
drops of alcohol. 

12h. 16m. Begins to slightly affect her. 

12h. 18m. Spasms increasing in severity and in the rapidity with which 
they follow each other. 

12h. 20m. Very long and severe paroxysm ; limbs move with great force 
and rapidity backward and forward; snaps jaws together; gave one bark- 
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ing growl; pupils in severe spasms; very much contracted during spasms ; 
in the intervals they dilate again to natural size. 

12h. 38m. Yelped three times not very loud. The paroxysm which 
commenced at 12 o’clock 20 minutes is still on her. 

12h. 50m. The paroxysm gradually passed off, and as it ceased she ex- 
pired, which took place at 12 o’clock and 52 minutes. 

Post-mortem 2 hours and 53 minutes after death—Jugulars full. Me- 
senteric veins full. Venez cavee full. 

Length of small intestines, eleven feet and two inches; length of large 
intestines, twenty-three inches. 

Diaphragm very much congested. 

Bladder healthy. 

Stomach about half filled with food; mucous membrane slightly con- 
gested and corrugated ; the congestion occurs in patches. 

Duodenum contains a small quantity of alimentary matter ; healthy in 
appearance, except a slight contraction. 

Jejunum slightly contracted; contains shreds of meat and other ali- 
mentary matter. 

Tleum slightly congested and contracted ; empty. 

Cecum, colon, and rectum empty ; emptied by the passage from bowels 
after poison was administered ; contracted and corrugated considerably. 

Liver healthy. Gaill-bladder about one-third full. 

Lungs highly congested and filled with blood and mucus. 

Auricles and ventricles of heart filled with clot and fluid blood; engorge- 
ment of brain and its membranes, and effusion in ventricles. 


XVI. Poisoned a full-grown Cat with Tincture of Aconite—Admin- 
istered sixty drops of tincture of aconite (U. 8. P.) to a full-grown male 
cat at 6 o’clock P. M., June 17th. 

6h. 5m. Commenced breathing short and laboured; vomited; severe 
spasms; had a passage from bowels. 

6h. Tm. Breathing slow, laboured, and irregular ; severe internal spasms; 
these continued at short intervals till 6 o’clock and 12 minutes. 

6h. 12m. Became quiet; very weak; lost use of limbs; pulsation of 
heart feeble and irregular; gasping for breath. 

6h. 14m. Spasms very severe; unable to stand; lying upon side with 
limbs all extended. 

6h. 16m. Expired; death sixteen minutes after administering the poison. 
Vomited twice a little frothy matter. 

Post-mortem 39 hours after death.—Muscles in a state of rigid tonic 
contraction. Length of small intestines, fifty-one inches; length of large 
intestines, thirteen inches. 

Stomach partly filled with food; contracted; and mucous membrane 
congested. No effusion of blood except near the cardiac orifice. 

Duodenum slightly contracted ; otherwise normal. 

Jejunum and ileum healthy in appearance ; contain fecal matter; slightly 
contracted. 

Large intestines slightly contracted and filled with fecal matter. 

Liver healthy. 

Bladder empty and contracted. 

Extensive congestion of lungs. 

Heart filled with coagulated and fluid blood. 
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Membranes of brain congested ; congestion and effusion at base of brain ; 
effusion in ventricles. 


XVII. Poisoned a Large Pregnant Cat with three and a half grains of 
Aconitia.—The aconitia was very impure; probably not over one part in 
fifty was pure aconitia. Administered two grains of aconitia to a cat, 
June 18th, at 10 o’clock and 30 minutes P. M. 

10h. 32m. Commenced frothing at the mouth, and swallowing. 

10h. 33m. Vomited four drachms of food and frothy matter. 

10h. 34m. Vomited again the same; slight vertigo. 

10h. 36m. Severe internal spasms ; effort to vomit. 

10h. 38m. Severe spasms; losing use of limbs ; partial paralysis of nerves 
of sensation and motion ; passed urine. 

10h. 40m. Dyspneea; pupils dilated. 

10h. 45m. Severe internal spasms ; five inspirations per minute. 

10h. 48m. Respiration very difficult. 

10h. 49m. Severe internal spasms; eight inspirations per minute. 

10h. 51m. Mucous rattle in bronchie; thirty short inspirations per ~ 
minute; lying on side unable to move. 

10h. 53m. Breathing very short and hurried ; mucous rattle; about sixty 
inspirations per minute. 

10h. 55m. Inspirations about seventy per minute; breathing short 
and hurried; mucous rattle; this state continued till 11 o’clock and 7 
minutes. 

1lh. Tm. Severe effort to vomit; spasms severe. 

11h. 15m. Respiration irregular; pulsation rapid and irregular. Con- 
tinued in this state till 11 o’clock and 55 minutes. 

11h. 55m. Raised herself and walked four or five feet, severe internal 
spasms. 

11h. 57m. Fell upon side, breathing heavy and laboured.. Mucous rattle 
in bronchi; gradually improved till 12 o’clock. 

June 19, 12 o’clock and 20 minutes, A. M. Gave one-half grain more of 
aconitia. Lying on side quite stupid ; breathing heavy and laboured. 

12h. 25m. Endeavouring to walk; staggers and falls at every step. 
Limbs stiff and clumsy. Almost complete paralysis of nerves of sensation 
and motion. 

12h. 40m. Lying on side unable to walk ; breathing heavy and laboured. 
Left the cat for the night. 

Th. 13m. Cat alive; but scarcely any use of limbs. Hind legs quite 
paralyzed. Pulse slow and feeble. Respiration feeble, but easy. 

Th. 15m. Administered one grain more of aconitia. 

Th. 17m. Attempted to vomit; threw up a little frothy mucus; after 
this sunk into a comatose state and remained so through the day and fol- 
lowing night. 

June 20th, Th. A.M. Recovering. Hardly able to stand; almost 
complete paralysis of nerves of sensation and motion; apparently in no 
pain. Improved slowly through the day and following night. 

June 21st, Th. A.M. Able to walk with difficulty ; labour pains. 

June 22d, Th. A. M. Severe labour pains. 

9h. 10m. Gave birth to three kittens, two of which were dead. Kittens 
about half grown. Cat finally, gradually recovered. 
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XVIII. Poisoned a Large Cat with Tincture of Aconite.—Adminis- 
tered to large male cat sixty drops of tincture of aconite at 10 o’clock A. M., 
June 19. Cat healthy and in good condition. 

10h. 5m. Begins to froth at mouth. 

10h. 20m. Frothing at mouth and panting. No vomiting yete Lying 
on chest and abdomen. Mucous rattle in bronchi ; vertigo. Can hardly 
stand ; limbs yery stiff and rigid; but little control over hind legs. 

10h. 30m. Very severe internal spasms; vomited a small quantity of 
mucus and frothy matter ; appears to be in considerable pain. 

10h. 35m. Vomited about three ounces of partly digested food. 

10h. 40m. Very severe internal spasms, and lying upon side, unable to 
walk, limbs stiff and rigid. 

10h. 45m. Severe pain, groaning and lying upon side in a deep stupor, 
constant muscular twitching. 

1lh. 8m. Violent internal spasms, after which he was quiet till 11 
o’clock and 30 minutes. 

11h. 30m. Comatose, lying on side, breathing heavily. 

1lh. 833m. Vomited about one and a half drachms of bloody frothy 
mucus, dyspneea; after vomiting remained quiet till 12 o’clock and 14 
minutes P. M. 

12h. 14m. Very severe spasms (internal), groaning. 

12h. 38m. Quite stupid scarcely able to move. 

lh. Severe internal spasms; groaning; scarcely able to move a limb; 
sank into a comatose state, in which he remained till 3 o’clock and 18 
minutes. 

3h. 18m. Slightly improving in strength. 

3h. 20m. Administered a drachm more of tincture of aconite. 

3h. 45m. Gradually grew weaker till 3h. 45m., when he expired. Death 
took place in 5 hours and 45 minutes after administering the first dose of 
aconite. After death the limbs were stiff and muscles rigid. 

Post-moriem 31 hours after death.—Muscles generally rigid. Jaws 
firmly set. 

Urinary bladder contracted firmly on its contents ; contains about one 
drachm of urine. 

Stomach very much contracted, and mucous membrane corrugated and 
highly congested; covered with a viscid mucus tinged with blood; no other 
contents save a few small fragments the size of a pea, resembling clot; 
about half the normal size. 

Duodenum very much contracted in length and diameter, and mucous 
membrane highly congested and covered with mucus tinged with blood. 

Jejunum and ileum contracted in length and diameter, and mucous mem- 
brane congested and covered with mucus tinged with blood. 

Cexcum and colon partly filled with fecal matter, thin and watery; con- 
tracted in length and diameter, but less than jejunum and ileum; mucous 
membrane slightly congested in patches. 

Rectum filled with fecal matter; slightly contracted; otherwise healthy 
in appearance. 

Gall-bladder about two-thirds filled with bile. 

Liver congested around edges; portal veins full. 

Lungs highly congested; especially so in the lower lobes. 

Heart contains blood in both ventricles; much more in right than in left 
ventricle; mostly fluid. Venee cave fall of dark blood, mostly fluid. Jugu- 
lars full; mesenteric veins full. : 
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Considerable congestion of the brain and its membranes, and effusion in 
ventricles. 
Vessels of kidneys filled with blood. 


XIX., Administered to a healthy Dog, weighing 35 lbs., two drachms 
of a strong infusion of Tobacco, at 1 o’clock and 13 minutes A. M., 
June 18.—Immediately on swallowing it commenced runnjng around the 
room, lolling and breathing rapidly. 

lh. 18m. Vomited about 1} ounces of food mixed with a little frothy 
mucus of a dark-brown colour. 

lh. 27m. Vertigo. Vomited about half drachm of frothy dark mucus. 
Limbs getting weak. Vertigo. 

2h. Vomited several times since lh. 27m. Still vomiting. Very weak. 
Muscles almost powerless ; cannot stand. 

4h. Vomiting ceased. Strong disposition to sleep. Very weak ; muscles 
all relaxed. Eyes sunken. 

5h. Recovering strength; able to stand and walk across room. 
Gradually recovered, so that at 11 o’clock A. M. of same day, nine hours 
and forty-seven minutes after the infusion was administered, he appeared 
quite natural. This is the dog to which I administered the tincture of aco- 
nite per anum, previously mentioned; the aconite was given nine hours and 
fifty-two minutes after the infusion of tobacco was administered. 


XX. Administered toa Large Female Cat three drachms of Alcohol (70 
per cent.) at 11 o’clock and 27 minutes, June 21.—11 h. 30 m. Fell on 
side intoxicated. Passed water. 

1lh. 40m. Same as at 10h. 30m. Mouth open. Eyes like those of a 
drunken man. 

11h. 50m. Lying onside. Raised head and mews when called. Muscles 
all loose and flaccid. 

11h. 55m. Raised up on fore feet. Has a happy look: looks around 
and purs. 

12, midnight. Walking about very cautiously. 

12h. 20m. A. M. Quite lively; walking about room. 

12h. 40m. Entirely recovered, with the exception of slight dulness. Left 
her for the night. 

Th. 30m. Slight indications of the first stages of delirium tremens, other- 
wise quite natural, except a little prostration. 

Killed the cat by fracturing skull with a blow from hammer, 4 o'clock 
P. M., June 17, 1853. Heart ceased to beat three minutes after. Passed 
urine while dying. 

Post-mortem made 10 o’clock A. M., June 19, 38 hours and 27 min- 
utes after death._— Bladder large, loose, and flaccid; quite empty. Length 
of small intestines forty-nine inches. Length of large intestines fifteen 
inches. Length of stomach from cardiac to pyloric orifice five inches ; 
transverse diameter three and a half inches. 

Stomach nearly filled with food; no congestion or corrugation of mucous 
membrane. 

Duodenum healthy. 

Jejunum and ileum contain fecal matter and chyle throughout their 
whole length; healthy. 

Large intestines filled with fecal matter; healthy. 

Lungs healthy; no congestion. 
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Heart contains a small quantity of clot and fluid blood. Other organs 
all normal in appearance. 


XXI. Administered two drachms of strong Alcohol to a full-grown 
Male Cat, June 11.—He appeared to like it; licked his lips, and soon 
exhibited signs of exhilaration. He became more active and playful. Eyes 
brightened. In about fifteen minutes he began to stagger in walking, and 
exhibited a disposition to hunt. Kept moving about the room. Could 
perceive signs of intoxication for about an hour; after that became quiet 
and natural. 


XXII. Administered one drachm of Alcohol to a small Kitten, about 
half grown.—In a few minutes it began to brighten up and appear more 
lively. One of its mates was brought into the room. The kitten that had 
taken alcohol sprang at its mate, scratched and bit it, and so frightened it 
that it fell over in a fit. The stimulant effect lasted for one hour, during 
which time it was very lively, and able to walk without reeling. 


XXIII. Administered to a Large Cat Four Drachms of Tincture of 
Aconite (U. S. P.), at 10 o’clock A. M., May 23, 1854. 

10h. 2m. Cat fell on side, swallowing, and choking and frothing at 
mouth. 

10h. 3m. Severe internal spasms; vomited about one drachm of frothy 
matter; breathing short and laboured ; eyes fixed and glassy; pupils di- 
lated ; unable to raise on feet. 

10h. 5m. Internal spasms severe; vomited about two drachms of frothy 
matter and food; breathing becoming shorter, and more irregular and 
difficult. 

10h. 7m. A severe spasm, during which vomited a small quantity of food 
and passed urine. Spasm lasted about one minute. 

10h. 8m. Expired. Cat lived eight minutes after the tincture was admin- . 
istered. During the last five minutes he was in almost constant spasms. 

Post-mortem 8 hours after death.—Muscles rigid; jaws fixed; urinary 
bladder empty, and contracted firmly into a hard ball. 

Stomach very much contracted, and mucous membrane corrugated and 
highly congested in the region of cardiac orifice, where it was covered with 
a frothy mucus, tinged of a pinkish colour. Stomach contained about two 
and a half drachms of a darkish fluid, mixed with frothy mucus and small 
fragments of food. 

Duodenum very muth contracted; no congestion ; contained about one 
and a half drachms of fluid matter, tinged with bile. 

The jejunum and ileum were contracted, but no congestion ; contents 
thin and watery. The cecum, colon, and rectum were slightly contracted, 
and filled with fecal matter. 

Slight congestion in lower lobes of Jungs and in diaphragm. 

Did not examine the brain. 

Chemical examination.—Removed the stomach and intestines, and care- 
fully separated the contents, which I placed with the stomach and intes- 
tines, cut fine in a large beaker glass, and subjected them to the process 
hereafter described for separating aconitia. I obtained a small precipitate 
in about thirty drops of slightly alkaline water, that communicated to the 
tongue the characteristic and persistent numbness. This precipitate I admi- 
nistered to a cat about two-thirds grown, by pouring it directly into the 
throat. 
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10h. 31m. This was done at 10 o’clock and 31 minutes A. M. 

10h. 36m. Began to swallow and move about uneasily. 

10h. 40m. Frothing slightly at mouth; eyes heavy; swallowing as if 
something was in the throat. 

10h. 48m. Vomited about one drachm of frothy matter and food; slight 
vertigo; breathing heavy; spasms in throat, and in region of stomach and 
diaphragm. 

10h. 55m. Lying on side; breathing laboured; internal spasms in region 
of stomach, which moved the sides; swallowing, passed urine. 

10h. 59m. Vomited about one and a half drachm of frothy mucus, with 
a little food ; after which appeared easier. 

1lh. 15m. Lying on side, breathing easier; no frothing at mouth. 

1jh. 35m. Still lying on side; breathing more natural; aroused him; 
he got up and walked across the room, and lay down again. 

1th. 40m. Killed the cat with a blow on the head with a hammer. 

llh. 57m. Post-mortem.—Stomach contracted, and mucous membrane 
corrugated and considerably congested ; empty, with the exception of mu- 
cus adhering to the walls, and a few small particles of partially digested 
meat. Mucus not tinged with blood. 

Duodenum contracted and congested ; empty, except a small quantity of 
mucus, mixed with bile. 

Jejunum and tleum slightly contracted; otherwise normal in appear- 
ance. 

Czxcum, colon, and rectum filled with fecal matter, and quite normal in 
appearance. Other organs all healthy. 


XXIV. Poisoned a Large Healthy Cat with Four Drachms of Tincture 
of Aconite, January 14, 1862.—Symptoms before death much like those 
before described. Vomited from four to five drachms of frothy mucus and 
food. Passed urine. Died in thirteen minutes after the aconite was admin- 
istered. About quarter of an hour after death removed stomach and intes- 
tines, and subjected them to a chemical examination for aconitia, as follows: 
Placed the stomach and intestines, cut fine, with their contents, in a large 
beaker glass, and digested with alcohol for about one hour; decanted and 
added more alcohol, and digested again for about the same length of time; 
decanted and added a third portion of alcohol, and digested and decanted. 
Mixed the several portions of alcohol, and filtered through clean muslin ; 
evaporated filtrate carefully at a low heat over a water-bath to the consist- 
ence of a thick syrup, dissolved in two ounces of distilled water ; filtered; 
evaporated filtrate to the consistence of an extract carefully over a water- 
bath, and redissolved in one and a half drachms of distilled water, acidu- 
lated with SO, filtered ; added to filtrate a strong solution of KO CO, in 
considerable excess, and set aside for precipitate to separate and subside. 
At first there was no appearance of a precipitate; after standing a short 
time the liquid became slightly turbid, and at the end of twenty-four hours 
quite a deposit had subsided. At the end of forty-eight hours found the 
precipitate had increased. Filtered, dried filter and precipitate between 
folds of Swedish filtering paper, separated as much of the precipitate from 
filter as I could scrape off, and this I preserved. The precipitate gave the 
characteristic taste and constricting persistent numbness of aconite on being 
applied to the tongue, and produced in the throat and fauces the peculiar 
secretion of viscid mucus. 
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Arr. VIL—A Practical Guide to the Study of the Diseases of the Eye: 
their Medical and Surgical Treatment. By Henry W. WILLIAMs, 
M.D. Boston: Ticknor and Fields, 1862. pp. 317. 


A HANDBOOK upon diseases of the eye emanating from the press at the 
present day, should, in our opinion, possess two requisites. First, it 
should give a clear and succinct account of the pathology and treatment 
of the more common affections of the organ of vision; and, second, it 
should also sketch the results of modern investigation upon those more 
abstruse topics which of late years have been so successfully studied, chiefly 
by European observers. In short, it should combine such knowledge of the 
past as has stood the test of experience, with at least a comprehensive 
epitome of the discoveries of our own day. On these conditions alone, can 
it meet the wants of the student, or claim to be au niveau with the present 
state of ophthalmological science. 

It is a lamentable fact that diseases of this class are, as a general rule, 
but little understood by the profession. Eyes, which might readily be saved, 
are lost under the care of physicians who, although abundantly able to cope 
with the ordinary diseases met with in general practice, are ‘“‘at sea in a 
fog,’’ when the delicate organ of vision is involved. It is such ignorance 
that prescribes cups, blisters, low diet, mercury and tartarized antimony for 
a wound of the cornea; that poultices the eyes of an infant afflicted with 
ophthalmia neonatorum until staphylomata form and burst, and the eyes 
are lost; that treats an anemic patient suffering from granular lids and 
ulcerated cornea with a darkened room, slops and various depletive mea- 
sures ; that divides with the knife a vessel that reparative nature is sending 
out as a healing messenger to some ulcer of the cornea ; and that profusely 
salivates and starves a patient with syphilitic iritis, already exhausted by 
disease and a dissolute course of life. These are a few of the many errors 
which, to our knowledge, have been committed by men holding a high 
position as medical practitioners; nay, who enjoy an extended reputation 
as surgeons; errors due in a great measure to the causes stated by our 
author in his preface, viz., the neglect of this branch of study at our medi- 
cal schools, and the limited facilities for clinical observation of diseases of 
the eye, except in our large cities. For the sake of humanity, as well as 
the credit of the profession, such ignorance should be removed ; and there 
is abundant room for a convenient text-book, so cheap as to be within the 
reach of all, and so free from technical terms as not to be repulsive, which 
shall teach the very first principles of ophthalmology. 

Something more, however, is required to complete our ideal of such a 
work. The advance in our knowledge of the pathology and treatment of 
diseases of the eye, and the improvement in our means of investigation, 
within the last ten years, have been immense. No branch of surgery has 
been more successfully cultivated. To no subject can we turn with greater 
pride for evidence that the present generation has nobly fulfilled its mission 
of advancing upon the knowledge of its predecessors. Witness the in- 
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vention of the ophthalmoscope and the many lesions that its use has revealed 
to us. Observe the improvement that has been made in our treatment of 
glaucoma, an affection which ten years ago almost fatally condemned its 
victim to blindness, now successfully combated by a simple surgical opera- 
tion. Recollect the vast labours of Denders, opening to us a field almost 
entirely new, as to the accommodation of the eye and its various lesions. 
Notice the superiority of the present mode of operating in strabismus com- 
pared with that formerly in vogue; the improved treatment of affections of 
the lachrymal passages ; the successful application of iridectomy, not only 
to glaucoma, but to increasing staphyloma, recurrent iritis, ete. ; the benefit 
of iriddesis in conical cornea and certain cases of opacity; the modern 
method of extirpating the globe, ete. etc. At present a satisfactory account 
of these various subjects can only be gathered from monographs or medical 
periodicals in our own and foreign languages. Many of them are so novel 
that they are not included in the standard works upon diseases of the eye ; 
and yet they are so important that no one unfamiliar with them is fit to 
practice as an oculist. It is not, indeed, to be expected that a handbook, 
intended for the student and general practitioner should contain a full and 
complete account of them all; but it should furnish an epitome sufficient 
as a basis for farther study. No work which ignores the march of science, 
and which adheres to exploded theories and modes of practice, can be said 
to meet the wants of the profession, 

The book before us possesses the advantages of a convenient form, great 
elegance of typography and ease of diction, and, when treating of some of 
the more common affections of the eye, is, perhaps, as full as could reason- 
ably be expected in a work designed chiefly for students ; yet we rise from 
its perusal with, on the whole, a feeling of disappointment, since in both 
of the respects above mentioned it fails to come up to our hopes and ex- 
pectations. We propose to call attention to what we regard as some of 
its merits and demerits. 

The first two chapters are devoted to the methods of examining the 
external and the deeper structures of the eye. In the third, we find some 
excellent precepts with regard to “remedies and their application.”” Our 
author justly protests against acetate of lead as an ingredient of collyria. 


“Solutions of the acetate of lead, sugar of lead as it is popularly called, for- 
merly had a prominent place among collyria, and are even now extensively 
employed by some physicians, and especially by the common people. They 
should be banished from the list of ophthalmic remedies. In cases where they 
seem to be of service, the object can be better accomplished by other means 
which are not dangerous to the eye, as are all preparations containing lead. 
Where ulceration of the cornea exists, the solution of lead is liable to be decom- 
posed and deposited in the texture of the cornea, forming an indelible opacity.” 


The following remarks are also excellent :— 


“ Vessels should not be divided with the hope of cutting off a supply from a 
diseased cornea; such an expedient could only have been devised by a superfi- 
cial observer; as in this case their development is the effect and not the cause 
of the disease, and, if certain branches are obliterated after incision, others are 
immediately developed in their place; whereas they all disappear after, but not 
before, the state of the cornea is improved by proper treatment. 

“ Local depletion, to a moderate extent, is by no means incompatible with a 
general tonic treatment. Unloading the neighbouring vessels may relieve a 
passive congestion, the return of which may best be prevented by giving vigour 
to the general circulation. 

“ Poultices, whether made secundum artem, or composed of the disgusting 
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ingredients so much in favour with the vulgar, are very rarely allowable ip dis- 
ease of the eye itself. If applied in conjunctivitis, or disease of the cornea, they 
tend to augment the discharge and to soften the corneal tissue, favouring the 
formation of ulcers and perforation by the relaxation produced by the constant 
application of heat and moisture. 

“Tn traumatic injuries of the globe, we should be very sparing of our resort 
to active treatment. Non-interference should be the rule, except where positive 
indications are manifest. This point cannot be too strongly insisted on.” 


Chapter IV., upon “ affections of the conjunctiva,” contains much sound 
advice, which might be read with profit by the majority of practitioners of 
medicine. We are surprised, however, to find upon page 30, that catarrhal 
and granular affections of the lids are confounded, no distinction whatever 
being admitted between the two. We regret, also, that Dr. Williams 
should be so exclusive a partisan of the sulphate of copper in the treatment 
of the various forms of conjunctivitis and of granular lids; and nitrate of 
silver, when properly employed, is not deserving of the entire denunciation 
it here receives. A more liberal spirit would have led our author to have 
endeavoured to discover the precise indications which call for the exhibition 
of each of these two remedies. For ourselves, we are in the habit of treat- 
ing cases of firm granulations, which prove exceedingly intractable under 
the use of the sulphate, with the crayon of the nitrate lightly pencilled over 
the everted lids, taking care to wash the part thoroughly with water before 
it is allowed to come in contact again with the cornea. Thus applied, it 
causes even less pain to the patient than a crystal of the sulphate ; and the 
effect is much more satisfactory. Solutions of the nitrate of silver may 
also be used with the happiest effect in many cases of muco-purulent and 
purulent ophthalmia. One objection urged against them by Dr. W. is the 
discoloration of the ocular conjunctiva which they sometimes produce. Now, 
according to our own experience, this effect never follows, unless from the 
long-continued use of a solution dropped into the eye, without any precau- 
tion being taken to limit its action to the diseased surface. Hence we are 
not in the habit of intrusting the employment of this remedy to patients 
themselves, except in such cases as are constantly under observation, and 
then only for a limited period. 

When speaking of gonorrheeal ophthalmia, Dr. W. remarks :— 


“Should haziness of the cornea be observed, it will be well to maintain dila- 
tation of the pupil by the use of a solution of atropia or of extract of bella- 
donna, that hernia of the iris may, if possible, be prevented from occurring, 
should perforation take place.” 

This procedure, however, must be entirely ineffectual for the purpose, 
since it is a notorious fact that, no matter how great the mydriasis, the 
moment the aqueous humour is evacuated, the pupil contracts. 

We are happy to see in the chapter upon “affections of the lachrymal 
organs,”’ that our author, in accordance with the best authorities of the 
present day, condemns in toto the use of styles and tubes inserted through 
an artificial opening by the side of the nose, and advocates Bowman’s 
method of dilatation through the natural passages, after slitting up the 
canaliculus. Bowman’s method, however, as here described, is so emascu- 
lated, that its inventor would hesitate, we fear, to acknowledge it as his 
own. For instance, Dr. W. says:— 


“Generally, the orifice (of the canaliculus) only needs to be enlarged, and 
this may best be done by inserting the point of a fine pair of scissors to the 
distance of about a line, and dividing the ring surrounding the opening by a 
quick stroke.” 
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Mr. Bowman, on the contrary, divides the canaliculus ‘‘as far as the 
caruncle,” thereby greatly facilitating the subsequent passage of suitable 
probes. Again, no inconsiderable advantage of Bowman’s method is that 
any fistulous passages which may have formed speedily heal, and the patient 
is relieved in a few days from his deformity and from the flow of matter 
upon the integument. Dr. W., however, prefers to perpetuate the fistula, 
as we conclude from the following advice: ‘“‘When fistula lachrymalis has 
already formed, previous to our seeing the patient, it is well to take advan- 
tage of the abnormal opening through the skin for the dilatation of the 
duct.”” With equal propriety might a surgeon dilate a stricture of the 
urethra through a perineal fistula. 

In the following chapter, upon “traumatic injuries of the eye,” Dr. W. 
remarks: ‘When the entire globe is involved in the injury, and suppuration 
ensues, its progress should be favoured by fomentations or poultices.” 
Under such circumstances, we have found excision of the globe by Bonnet’s 
method to be by far the preferable course, since it saves the patient several 
weeks of exhausting and agonizing pain. 

In describing the operation of iriddesis for the relief of conical cornea 
(an operation, by the way, invented by Mr. Critchett, and not by Mr. 
Bowman, as stated by our author), Dr. Williams says: “The edge of the 
pupil is drawn through and allowed to form adhesions with a small punc- 
ture of the cornea ;”’ whereas the great merit of the operation, as proposed 
by its author, is that the iris is seized and withdrawn “midway between 
its periphery and its pupillary margin,’”’ thereby leaving the pupillary edge 
of the iris entirely free. 

In the section upon staphyloma of the cornea, we find no mention of 
iridectomy, as a most valuable means, in many cases, of arresting the pro- 
gress of the protrusion and saving the eye. 

As is well known to every one familiar with the current medical literature 
of the last few years, Dr. Williams is a strong advocate for the treatment of 
all causes of iritis without mercury—a method originating, we believe, with 
himself. In his earlier publications upon this subject he recommended the 
frequent use of instillations of a solution of atropine or belladonna, together 
with quinine and iodide of potassium internally, and opiates when required 
to allay pain. In his present work Dr. W. appears to have still farther 
simplified his treatment, by limiting the use of remedies to mydriatics and 
sedatives, the former being considered essential, the latter merely accessory. 
We are told, therefore, that in all cases of iritis the only treatment abso- 
lutely necessary is to keep the pupil dilated with mydriatics; which is 
equivalent to asserting that iritis, whether idiopathic, rheumatic, traumatic, 
or syphilitic, is a self limited disease, which will safely run its course, pro- 
vided means be taken to prevent adhesions between the pupillary margin 
and the anterior capsule of the lens; and this, in fact, is the ground which 
Dr. W. confessedly assumes. The beneficial effect of mercury, according 
to our author, is only apparent; it happens to be given at the turning point 
of the disease, and thus obtains credit which is due to the vis medicatrix 
nature. The line of argument, however, advanced by Dr. W. to lead us 
to abandon a mode of treatment sanctioned by the highest authorities is 
little calculated to give us a favourable impression of the proposed innova- 
tion; since he holds up before us a bugbear in the use of mercury which 
has no existence in reality, provided of course that this agent be used 
according to the recognized rules of our art. Thus we read of ‘the inflic- 
tion of the grave inconveniences and protracted convalescence often occa- 
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sioned by the free use of mercury,” and of “cases where the pupil has 
become and remained obliterated by deposits, where mercury had been most 
lavishly, and, as would be thought, judiciously administered.” Now that 
this is a fair picture of the treatment of the past, we freely admit; but 
that it at all represents the practice of any surgeon educated in the modern 
ophthalmic school, we emphatically deny. No well educated oculist of the 
present day would for a moment dream of giving mercury “lavishly” in 
this affection, or to the extent of depressing the vital powers. It is now 
universally admitted by the best authorities that the use of this agent 
should always be confined within the bounds of salivation; that the general 
health should at the same time be promoted, if necessary, by tonics; and 
that the pupil should be kept constantly dilated with mydriatics. How it 
happens that iritis is the only symptom of secondary syphilis that cannot 
be controlled by mercury; and what treatment should be adopted with a 
patient suffering from iritis and other syphilitic. manifestations, we must 
leave Dr. Williams to settle with some writer on syphilis. But our objec- 
tion to Dr. W.’s innovation does not rest on theoretical groundsalone. A 
few years since, through the kindness of some of the surgeons of the N. Y. 
Eye Infirmary, we had the opportunity of witnessing a faithful trial of Dr. 
Williams’s method of treating iritis, in which it was evident that the disease 
was of much longer duration and was attended with more suffering than 
where mercury was employed; nay more, in several instances, in spite of 
the faithful use of atropine, dilatation of the pupil could not be maintained, 
adhesions formed to the capsule of the lens, and vision was seriously com- 
promised. We feel justified, therefore, in saying, that in his remarks upon 
the supposed evils of the mercurial treatment of iritis, Dr. Williams does 
injustice to his professional brethren, and that his total proscription of this 
agent is dangerous and pernicious. 

Let us not, however, convey an impression which we do not entertain. 
It is against the ultraism alone of Dr. Williams’s remarks that we feel called 
upon to protest. We freely admit that traumatic iritis should, as a general 
rule, be treated without mercury, and this is in accordance with the practice 
of the best oculists of the present day. We believe also that many cases 
of idiopathic iritis are susceptible of spontaneous recovery without injury 
to the eye, provided the pupil be kept constantly dilated. Moreover, in 
rheumatic iritis we often find that Rochelle salts or colchicum serve a better 
purpose than the preparations of mercury. Nor would we for a moment | 
undervalue the use of atropine in all forms of iritis. Indeed, on this point 
we are prepared to go a step farther than our author; and, instead of put- 
ting a drop of the solution into the eye “once, or, in severe cases, twice in 
the twenty-four hours,” we are in the habit of following the German prac- 
tice of repéating the instillation from three to six times a day; and we 
believe that Dr. Dixon, in his excellent manual upon diseases of the eye, 
is radically wrong in discountenancing the use of this agent. It is none 
the less true, however, that in iritis of syphilitic origin, the judicious em- 
ployment of mercury is not only safe, but, in most cases, essential to a 
speedy and happy recovery; and, according to statistics collected by Graefe, 
syphilis is the cause of sixty per cent. of all cases of this disease. 

We had marked several passages for comment in the chapter upon cata- 
ract, which our space will allow us merely to refer to. Such are the absence 
of any warning against discission in old persons; the implied admission 
(p. 147) that if more “convenient for the friends of the patient,” a con- 
genital cataract may be completely broken up at the first operation, and 
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the fragments of the lens thrust into the anterior chamber—a practice 
fraught with the greatest danger, and unwarrantable under any circum- 
stances unless it be the intention of the operator to prepare the eye for linear 
extraction ; the direction (pp. 151 and 163) “to divide the posterior as well 
as the anterior. capsule,” a procedure which we are taught by the best 
authorities most carefully to avoid; and the antiquated ‘rule that one eye 
should not be operated on so long as the other exhibits no sign of disease.” 

. In the chapter upon artificial pupil, an operation (iridodialysis) is de- 
scribed which is now regarded as wholly inadmissible. 

Dr. W.’s description of the symptoms of glaucoma is extremely imper- 
fect, and he states that the object of iridectomy in this disease is ‘to esta- 
blish a free communication between the anterior and posterior chambers ;’’ 
as though such communication did not already exist. In this chapter also 
we find a doctrine perhaps the most dangerous of any taught in the book, 
viz., that surgical interference is advisable in glaucoma, ‘unless, as we some- 
times observe, the symptoms are promptly arrested by measures for the 
improvement of the health of the patient.” If an operation be delayed 
for this experiment to be made, the golden opportunity will, in most 
instances, be lost. 

In no department of ophthalmology has modern research been produc- 
tive of more important discoveries, or conferred a more lasting benefit on 
humanity, than in the affections of the adaptive power of the eye. The 
results of the unrivalled labours of Donders, first given to the world in the 
Archives of Ophthalmology for 1858, and quickly translated into every 
modern language, are now recognized as affording the only satisfactory 
elucidation of a subject previously slighted by many, and misunderstood by 
all. It is with feelings of surprise and regret that we observe that Dr. 
Williams has completely ignored the march of science in this respect, and 
has recorded his adhesion to theories long since demolished. 

We have but space to refer to a few of the most prominent errors. Our 
author says that “in ordinary eyes about sixteen inches may be regarded as 
the point of most distinct vision. Any great variation from this focal dis- 
tance constitutes long or short sightedness.”” Yet how many an individual 
of middle age can read with perfect ease at sixteen inches, and is yet obliged 
to use a concave glass of perhaps twenty or twenty-four inches focus for 
distant objects. And how many another, of similar age, can read ordinary 
type at sixteen inches, but has lost the power of making out finer without 
glasses. The one is myopic, the other presbyopic, though the definition 
of our author would exclude both from these categories. The mistake 
consists in using the position of what is commonly called the “near point,’’ 
or the nearest point to the eyes in which the patient sees with distinctness, 
as the standard; any variation from which constitutes an anomaly of re- 
fraction. It has been established that the distance of the far point is the 
only safe basis of classification. And we no longer speak of myopia as 
opposed to presbyopia, for, while the former (except when due to posterior 
staphyloma) is an anomaly of refraction—congenital or acquired, the latter 
is a sure consequence of advancing years, as much so as gray hairs, and 
liable to befall all but those extremely myopic. Myopia, with the exception 
just mentioned, and its opposite, hypermetropia, are anomalies of refrac- 
tion; in the former the eye, when all accommodative effort is relaxed and 
its far point in consequence adapted for, can receive only divergent, in the 
latter only convergent rays. The one requires a concave, the other a con- 
vex glass for distant objects. Presbyopia is an anomaly of accommodation, 
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a loss of elasticity of the crystalline lens, which requires to have its refrac- 
tive power increased by adding a convex glass to the eye for near objects. 
It may occur as well in a moderately myopic as in a hypermetropic eye. 

Our author makes no reference to the method, now in common use, for 
expressing the amount of myopia, hypermetropia, or presbyopia present in 
any given case; no mention of the exceedingly simple as well as practical 
plan originated by Donders for denoting the range of the accommodation ; 
no allusion to the great weight this range of accommodation in any given 
case ought to exercise on the choice of glasses for that patient. One word 
in this connection. ‘When possible,” says Dr. Williams, “any one desiring 
glasses should go in person to select them from the establishment of a good 
optician.”’ It seems hardly credible that a practitioner of such large expe- 
rience should be willing to recommend a course that every day shows us to 
be followed by such disastrous results. As well apply to an apothecary for 
medical advice, or a sexton for spiritual consolation. 

Dr. Williams says, referring to myopia, ‘‘ Where persevering and continued 
efforts are made to obviate the defect by proper training, very much may be 
gained in focal distance.” Modern investigation shows this statement to 
be absolutely groundless. We admit that, as in the case of patients ope- 
rated upon for cataract, practice may aid in overcoming the effect of circles 
of dispersion ; that the eye may gradually get, more and more used to the 
imperfect images formed on its retina, and partly learn to accept an imper- 
fect image for a clear one; but this is all. The process is mental, not 
optical. The image is projected on the retina, not a whit the clearer, after 
ten years of unflagging training, than it was on the first day. Let Donders 
speak on this point. ‘“Diminution of myopia,” says the Utrecht Professor, 
after referring to his records of fifteen hundred cases, ‘diminution of myopia 
I have never observed, either in the youth or adult, except in those rare 
cases in which myopia is caused by spasm of the accommodative apparatus, 
and no simple anomaly of the refraction or accommodation existed. In 
old age myopia very seldom diminishes.” (Archiv fiir Ophthalmologie, 
vol. vi. part 2, page 221.) 

The chapter expressly devoted to the ophthalmoscope, and the allusions 
in various parts of the work to the lesions discoverable by means of this 
instrument, are so meagre and imperfect, that we fear they could hardly 
have emanated from one practically acquainted with one of the most im- 
portant inventions of our day. The limits of this review will only permit 
us to call attention to the important omission of any notice of sclerotico- 
choroiditis posterior, resulting in posterior staphyloma, and the immediate 
cause, in very many cases, of myopia. We would also remind our author, 
in this connection (see p. 13), that it is not a “convex lens of two inches 
radius,” but one of two inches focus, that is commonly employed for 
obtaining a reversed image of the fundus oculi. 

It would have been a more pleasant task to have said nothing except in 
praise of the present work, but we have felt obliged by the duty which 
every medical reviewer owes to the profession to point out defects so glar- 
ing as the above. We trust that our criticisms will be received in the kindly 
spirit in which they have been intended, and that another edition of Dr. 
Williams’s book will leave nothing to be desired to make it worthy of his 
high reputation and of American ophthalmology. 

In justice to the publishers, we must add that it is the most beautiful 
specimen of typography that we recollect to have seen in any medical work 
published in this country. <A glance at the title page explains its elegance; 
it comes from the “ University Press at Cambridge.” B. 
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Art. VIII.—Health and Disease as influenced by the Daily, Seasonal, and 
other Cyclical Changes in the Human System. By Eowarp Smiru, M.D., 
LL. B., F. R.S., Assistant Physician to the Hospital of Consumption 
and Diseases of the Chest, Brompton; Physician to the Dramatic Col- 
lege ; Corresponding Member of the Académie des Sciences, Montpelier, 
and of the Natural History Society of Montreal. London: Walton & 
Maberly, 1861. 8vo. pp. 409. 

Healih: its Friends and its Foes. By R. D. Mussry, M. D., LL. D., 
Jate Professor of Anatomy and Surgery at Dartmouth College, N. H., 
and of Surgery in the Medical College of Ohio; Fellow of the American 
Academy of Arts and Sciences, ete. ete. Boston: Gould & Lincoln, 
1862. 8vo. pp. 368. 


Tue valuable and suggestive work of Dr. Smith particularly commends 
itself to the student of biology. It has been written, as we learn from the 
preface, ‘‘with a view to supply a deficiency which exists in medical litera- 
ture, and to offer the results of a series of inquiries in aid of our knowledge 
on the two functions of the medical practitioner—the preservation of health 
and the treatment of disease.”” These inquiries have been made by the 
author upon himself and others, both in health and disease, and have been 
prosecuted almost without intermission through a period of six years. 

A work in which are described the cyclical changes occurring in the 
human system, and the influence exerted by season in reference to the causa- 
tion and treatment of disease, cannot fail, if properly executed, to be a most 
important addition to the literature, not only of physiology, but also of 
practical medicine. 

Very little reflection is needed to show that an inquiry at once more 
important and complex than this can scarcely be found in the whole range 
of medical and physical science. 

The complexity of such an investigation arises from several causes, and 
in proportion to its complexity is the uncertainty that must, for the pre- 
sent at least, attend its practical and beneficial applications. But the im- 
portance of these applications is equal if not paramount to the difficulties 
which beset the whole study, inasmuch as they are among the most promi- 
nent of those hygienic means to which the physician philosophically resorts , 
in order to prevent disease rather than to attempt its cure by the employ- 
ment of certain isolated and empirical formule. 

In the great problem, to the solution of which Dr. Smith has devoted 
himself with such praiseworthy zeal, several factors are given, each in a 
state of activity at the same time, to determine their relation. These factors 
are the healthy cyclical changes occurring in the body of man, the cause 
and treatment of, and the mortality from, disease on the one hand, and 
certain constant atmospheric changes, &c., on the other. If all or either 
one of these factors were simple, the investigation would be very much 
simplified, and consequently rendered far more certain in its results. But 
unfortunately for the student they are compound; each one being made up 
of a number of associated elements. 

‘Take, for example, the mortality from disease. Ihistead of being simple, 
this is in reality a compound element. A dozen cases of a certain disease 
—scarlatina for instance—may die from as many different causes. The 
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specific malignancy of the malady falling upon and poisoning the nervous 
centres may produce death, during the initiatory fever, either by convulsions 
or coma. Or the fatal termination may be caused by a phlegmasial attack, 
either of the brain, lungs, or some of the abdominal viscera. The deathward 
path, for some of the patients, may lie through general debility, whether 
superinduced by depressed or lessened vitality, or by some wasting, purulent 
discharge. Finally, some of the cases may die from the peculiar renal 
dropsy of this exantheme. Now it is within the experience of every ob- 
servant physician that the climatic condition which would hasten death by 
one of these modes, would retard it in another. Hence, if we content our- 
selves with merely recording the mortality from scarlet fever, during a given 
time, without reference to the immediate cause of death, in one column, and 
opposite to it, in another column, the thermometric, barometric, hygrome- 
tric, and other conditions of the atmosphere for the same time, we must 
necessarily be led into error, or, at least, arrive at results so restricted and 
uncertain in character, as to be of but little use. This is one source of 
fallacy, which, as far as we can find, is invariably overlooked. 

Again, the mortality from disease is complicated by another series of 
conditions, whose positive value yet remains to be established, viz., age, sex, 
height, weight, habits, modes of living, &. This statement also applies to 
the cause of disease, and to the normal or healthy course of life in man. 

The climatic conditions which influence the body of man in health and 
disease are numerous, and, within certain limits, constantly varying in 
combination and intensity. Necessarily, therefore, their influence is a 
fluctuating one. As these conditions or elements of climate—light, heat, 
electricity, moisture, atmospheric pressure, &c.—are always associated, it is 
very difficult to arrive at even an approximate estimate of the power of 
each one, or even of the exact relation which each one bears to the other in 
that series. 

The science of climatology is of very recent growth. Indeed, the men 
who have given to the study its scientific character belong to the present 
day. Humboldt, in the admirable researches upon the causes of the inflec- 
tions of the isothermal lines, recorded in his Aste Centrale; Dove, by his 
inquiries into the laws of the rotation of the winds; Boussingault, in his 
Economie Rurale; Keemtz and others have all contributed largely towards 
reducing to a few systematic and comprehensive generalizations the mass 
of statistics which have been so rapidly accumulating during the past few 
years. But notwithstanding the extensive and laborious observations of 
many of these eminent physicists, so much that is still in doubt remains to 
be generalized and reduced to simple expressions or laws, that we must 
still regard as true the remark long ago made by Mason Good: “Of all 
the subdivisions of general philosophy,” said this writer, “there is none se 
little entitled to the name of science as meteorology.” 

That the innumerable facts and details of disease have not yet been 
reduced to their fewest and simplest expressions, none who are at all con- 
versant with theoretical and practical medicine will deny. Never will there 
be created a philosophy of pathology—we use this term in its most com- 
prehensive sense—a philosophy in whose domains will be found the solution 
of such great questions as the unity or specific diversity of disease, the rela- 
tion of constitutional and local disease, &c., until the numerous and ever 
varying phenomena of the healthy organism are reduced to a regular and 
well defined system, in which the relation, power, influence, and cyclical 
variations of each and every functional act are clearly understood. 
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From the tenor of these remarks it must be manifest that the satisfac 
tory study of any one of the many questions that are involved in medicine 
and climatology must be very difficult, in consequence of the numerous and 
variously associated elements which enter into and complicate these ques- 
tions. Unable as we are to assign a true and positive value to each of 
these elements individually, simply because we cannot isolate them, how 
much more difficult must appear the attempt to demonstrate the relations 
of the two groups—the attempt to explain a series of protean and ill-un- 
derstood phenomena by another with which we are no better acquainted— 
in short, to explain the complicated phenomena of normal and aberrant 
vitality by the equally complicated phenomena of climate. 

Calling to his aid experiment and observation, Dr. Smith, in the treatise 
under notice, addresses himself to the accomplishment of this task with 
marked ability. 

The first chapter of his work contains an interesting account of the daily 
fluctuations in the rate of the pulse and the functional activity of the lungs 
and the kidneys, during the use of ordinary food and during fasting. The 
method employed in the prosecution of the scientific researches here re- 
corded, and the important results obtained, should be carefully studied by 
the medical practitioner. After noticing briefly the well-known investiga- 
tions of Kiell, Robinson, Falconer, Quetelet, Knox, Guy, and others upon 
the pulse, our author says :— 


“These varied and numerous inquiries have afforded much information, but 
were deficient in that they did not in any case embrace the whole cycle of the 
twenty-four hours, and were not made under conditions so precisely parallel that 
they could be advantageously compared with each other, and hence it was desir- 
able to make such a new series of observations as by their duration, the number 
of persons under observation, the uniformity in the conditions of the inquiry, and 
the extreme regularity in the period and mode of making the observations, should 
afford eo cycles and conditions which should render the results entitled 
to credit. To this end two sets of inquiries were set on foot, one in reference to 
health, and the other in cases of phthisis, the former embracing hourly observa- 
tions on five persons, including children, and extending over three days and 
nights; and the latter on six adults of both sexes, extending over six days and 
nights without intermission. The general conditions imposed were precision in 
the hours of meals and of rising and retiring to rest, absolute rest during at least 
five minutes before each inquiry, and rigid attention to the hour, to the order of 
the cases, and to the method of counting and registering the rate of the func- 
tions. The posture selected was that of lying, since that alone was possible 
during sleep, and it is important to bear in mind that a considerable addition to 
that rate must be made if we would ascertain the rate in the sitting and the 
standing postures; but for the purpose of showing the progressive changes 
throughout the day either of the postures uniformly maintained is of nearly 
equal value. The true effect of posture and its variations during the day was 
determined by a third series of inquiries, in which the rate in each posture was 
determined at four periods of the day in several persons in health, and at 8 A.M. 
and 4 P. M. in fifteen phthisical persons during the space of a month.” 


Following the method of research above indicated our author has arrived 
at certain conclusions which are strikingly exhibited in a series of tables and 
diagrams. From these we learn that the rate of both pulsation and respira- 
tion was increased during the day and decreased during the night, that these 
changes did not occur abruptly, but that there was a period of increase in the 
morning and of decrease in the evening ; that the amount of depression in 
the rate of the pulse in relation to the greatest elevation varied in different 
persons, but not in any definite relation to age, for whilst in the elder of two 
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children examined the greatest rate was 51, more than the least rate, in the 
younger it was z',; whilst in adults it was z'; and ;',; and in the author 
himself ;',; that in reference to the rate of respiration there was a pro- 
gressive decrease in this proportion as age advanced, the increase of the 
maximum over the mininum being in the order of age; that the variations 
in the rate of the pulse were greater during the day than in the night, in 
the former three or four marked elevations alternating with an equal num- 
ber of depressions; that the periods of lowest pulsation during the day were 
commonly 8 A. M. and midday; and that the average increase per minute 
in the rate of respiration was, after breakfast 4.4, dinner 2.1, and tea 2.1, 
and of pulsation 15, 12, and 6, in the same order. Dr. Smith also found 
that the increase in the rate of respiration at breakfast was sometimes more 
than 4, but it was less than that amount at dinner. Sometimes at both 
dinner and tea no increase was observed. During the act of eating an 
increase took place which disappeared in the intervals of the courses. This 
temporary increase was often as high as from twelve to fifteen pulsations 
per minute. The greatest increase observed in adults was twenty-three 
pulsations per minute, though the effect of eating was much less pronounced 
in them than in children. 

The general course of the daily cycle of pulsation and respiration is thus 
summed up by our author:— 


“Tn the evening, from 7 to 9 P. M., there is an evident tendency in the rate 
to decline, and with some slight variations this is continued progressively through 
the following hours until from 1 to 3 A. M., when the rate is at its minimum. 
During the next two hours there is a slight tendency to increase, but it is very 
gradual until the usual hour of rising, when it will have attained an increase of 
several pulsations per minute. Immediately after the breakfast has been taken 
there is a rapid and great increase, which attains its maximum in the second 
hour afterwards, after which it declines greatly in an hour, and loses from ten to 
fifteen pulsations immediately before the dinner. After the dinner has been 
taken there is another increase, but the rate is seldom raised so high as that 
which follows the breakfast, and the highest point is attained in the second or 
third hour. This again is followed by a decrease which precedes, and a subse- 
quent increase which follows the tea, when a point as high as that which follows 
the breakfast is usually found; and lastly, there is the final decrease, which is 
usually progressive, notwithstanding that ~~ may be taken at a later hour. 
When dinner had been taken at a later hour than that above indicated, the rate 
of the functions followed the same course as that now given, except that there 
was not any important increase after mid-day until the dinner hour. The rate 
remained low, but not uniform, from 12 to 1 P. M. until the dinner hour. 

“The extreme difference was sometimes thirty pu-. tions per minute, and was 
the greatest-in the children. 

“The ratio of the two functions varied with each hour of the day, but was 
the highest during the day, and the lowest during the night. 

“The ratio is dependent rather upon respiration than pulsation, so that the 
high ratio of the day is due to the fact that whilst the rate of both functions is 
then increased, that of respiration is increased disproportionately. The extremes 
were as 1 to 2.9 and as 1 to 5.7, or the larger was double the smaller ratio; but 
there was no ratio nor any progression of ratios which was absolutely uniform 
on consecutive days. 

“The effect of posture is very different in different persons and at various 
times, both of the same and different days, so that averages give but a very 
imperfect view of the result.” ** * An inquiry was made 7 four persons 
ov three successive days in October, at 8 A. M., mid-day, 5 P. M., and 8 P. M. 

“In both the children (examined) the effect was much greater at 8 P. M. than 
at any of the other periods, and particularly the effect of the standing posture, 
whilst in the adults the converse was observed. In one of the children the 
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increase before the dinner and the supper was much greater than that before the 
other meals, whilst in the elder child the effect of the standing posture was the 
least before the dinner, and that of the sitting posture the least before the break- 
fast. The younger of the two adults was affected by posture to a greater extent 
than even the children, and at the same time the results were far more uniform 
than those obtained from the latter. The progression in the decrease as the day 
advanced was very striking in that case. Thus the increase in the sitting pos- 
ture was 12, 9, 7.3, 3.5, and in the standing posture 27, 14.6, 12, 10 pulsations 
per minute as the day advanced. The increasing effect upon the rate of respir- 
ation in the children in the evening was quite as great as upon pulsation, whilst 
the decreasing effect was equally well marked in the respiration of the younger 
adult, in whom, indeed, the effect of posture upon the rate of that function was 
then almost entirely lost.” 


In phthisical patients Dr. Smith discovered the same progression in the 
phenomena of pulsation and respiration as that recorded above for healthy 
persons, but the extremes are much greater. The total rate of the functions, 
he informs us, was higher, the difference between the rate in the day and 
the night was much greater, and oftentimes more than forty pulsations per 
minute, and consequently an increase of thirty-five to forty pulsations per 
minute was commonly found after breakfast. In women the rate was ob- 
served to be more uniform, and the depression of the night was greater 
than in men. 

“Hence, in reference to pulsation the only remarkable difference between 
health and phthisis is the extreme variation in the latter of the night and the 
day rate, with, as a consequence, the signal increase in the morning and the 
decrease in the evening; but in reference to respiration, the singular fact was 
noticed in most of the cases, that the rate increased in the night in a most evi- 
dent manner, and fell in the morning on waking, so much sometimes as twelve 
to fifteen respirations per minute. On the whole average of the women, the 
increase in the number of respirations was nearly seven per minute from 10 P. M. 
to 11 P. M., when they fell asleep, and that there was an average, though a less 
increase, until 6 or 7 A.M. The average increase in the men was 1.7 per minute 
from 10 P. M. to 11 P. M., and four per minute at midnight, from which hour 
the increase gradually subsided.” 


The next series of inquiries to which our author directs attention were 
undertaken to determine the hourly variations in the amount of carbonic 
acid expired and the quantity of air inspired. 

Investigations of this character have been made and recorded by Coa- 
thupe, Prout, Scharling, Vierordt, and others. The results arrived at by 
these experimentalists are too well known to the physiological reader to 
need any reference here. Coathupe and Prout sought the percentage 
amount only of carbonic acid in a few cubic inches of expired air. Vierordt 
noted the hour of his observations, but did not undertake to determine the 
variations from hour to hour. Dr. Smith instituted an extended series of 
inquiries upon four gentlemen, aged severally 26, 33, 39, and 48 years, 
during the 18 hours of the working day, and upon himself in the hours 
of the night. In two sets of these experiments the quantity of carbonic 
acid was collected during ten minutes at the commencement of each hour, 
and also of each half hour following the meals; whilst in two others, the 
whole carbonic acid evolved was collected without intermission, except during 
a few minutes when food was taken. In the two former, the experiments 
were uniformly made in the sitting posture, but in the latter the sitting or 
the standing posture was adopted at indicated periods. 

In conducting these experiments our author’s method was to collect all 
the carbonic acid evolved from the lungs by breathing over a solution of 
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caustic potass which occupied the floor of several chambers of a box of . 
gutta percha, and offered so extensive a surface that the whole of the car- 
boniec acid was absorbed during the act of expiration. A detailed descrip- 
tion of the apparatus employed would occupy too much of our space; we 
must, therefore, refer our readers for it, and the illustrative figures accom- 
panying it, to the work itself. 

The results obtained by Dr. Smith in this field of his inquiry are thus 
recorded in his own language :— 


“Tn experiments made to determine the amount (of carbonic acid) evolved 
under the influence of not very profound sleep, it was found to be 4.88 grains 
and 4.99 grains per minute, at 1 and 3 A. M.; but we estimated the amount at 
4} grains per minute in profound sleep. Hence, commencing at from 1 to 3 A. 
M., the period when the lowest amount of carbonic acid is evolved (4.88 and 
4.99 grains with sleep, and 5.7 and 5.94 grains when scarcely awake), it was 
found that there was an increase at about 6 A. M., when it amounted to a little 
more than 6 grains per minute, and at 7 A. M., after rising, to 7 grains per min- 
ute. The effect of the breakfast was to cause a total increase of 24 to 3 grains 
per minute, in from one to two hours, followed by a decrease of 1 to 14 grains 
per minute before the dinner. There was commonly an increase after dinner of 
about 1 grain per minute, and usually a decrease from that period to the hour 
of taking tea; but on some occasions, as on March 12, the quantity remained 
high until after the tea had been taken. After tea there was again an increase 
of from 1 to 1} grains per minute, and the highest point of the day was attained. 
At about 7 o’clock a fall began to occur, and the decline progressed to the 
extent of 2 or 3 grains per miute at the hour of bedtime, but sometimes after 
supper, the quantity remained somewhat elevated until a later hour. After 
retiring to rest, at 11 o’clock, the quantity fell steadily until 1 to 3 A. M., when 
the minimum was attained. 

“Hence there were commonly 4 minima and 3 maxima in the daily quantities 
of carbonic acid evolved, the former found immediately before each meal (except 
supper) and during the night, and the latter following each meal. The largest 
increase commonly followed breakfast and tea, and then the total quantities 
evolved were nearly identical, whilst there was also a great similarity in the 
minimum quantities recorded at the end of the intervals between the meals, 
This variation was due to food, but there was a low point below which the quan- 
tity did not fall. The highest amount of this variation was from one-third to 
one-fourth of the whole quantity evolved. ‘There was not any hour of the day in 
which the evolution of carbonic acid was stationary, except in the hours imme- 
diately preceding the breakfast.” 


With regard to the quantity of air inspired, Dr. Smith found that there 
was a general concurrence in the progression of the quantities both of the 
carbonic acid expired and the air inspired. In himself, and three other per- 
sons, he discovered that the proportion of the carbonic acid to the quantity 
of air inspired at rest was 1 grain to 58 cubic inches; 54.8 cubic inches ; 
58.5 cubic inches; and 54.7 cubic inches respectively. 

From the foregoing statements it will be seen that, in the cycle of the 
day and night, the phenomena of the pulse, respiration, inspiration of at- 
mospheric air, and the evolution of carbonic acid, exhibit a remarkable 
uniformity in their fluctuations, and in the manner in which they are influ- 
enced by food and the digestive act. To complete the picture of this phy- 
siological cycle, an inquiry into the amount of urea discharged from hour 
to hour during the day is required. To this inquiry we find that our author 
has also addressed himself with the effect of arriving at some novel con- 
clusions. 

Finding that no reliable experiments had been attempted to determine 
the hourly variations in the urea and urine, he commenced a series of in- 
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quiries upon himself in the beginning of 1860, and continued them on 
nearly every day until March, 1861, with a view to show the variations of 
urea and urine, hour by hour, under noted conditions. This resulted in the 
determination of the total quantities of the twenty-four hours of the day 
and night, separately, of the quantity secreted before breakfast, after the 
night urine had been passed, of the quantities to twelve mid-day, and dur- 
ing each two hours in the afternoon, and, lastly, of the quantity evolved at 
each quarter of an hour after the breakfast and an early dinner on different 
days. At the same time the fluid and solid egesta were duly determined. 
After mentioning that the least quantity of urea discharged per hour was 
through the night and immediately before breakfast, Dr. Smith says :— 


“Tmmediately after breakfast, consisting of one pint of coffee, with bacon and 
bread, there was a most rapid increase, so that between 9 and 12 A.M., the 
quantity increased from 10 or 15 grains to 25 or 30 grains per hour, and from 
12 to about 2 o’clock, the greatest amount of the day was evolved. At 4 or 
6 P. M., the quantity had declined 5 to 10 grains per hour, and the decline com- 
monly continued progressively until the night minimum was attained, but some- 
times the quantity remained high until late in the evening. Hence the greatest 
amount of urea evolved per hour is in the early part of the day, and as the day 
advances the amount declines, whilst the lowest amount of the 24 hours occurs 
during the night hours. The maximum period of the day is about, or soon after 
mid-day, and the ascent and descent in the quantity are very rapid. A second 
increase occurred at 6 to 8 P. M. 

“In these experiments it is important to bear in mind that the breakfast was 
a good one, and was followed by a moderate and simple dinner, without wine, at 
about 2 P. M., 14 oz. of tea at 5 or 6 P. M., and 15 oz. coffee, each with bread 
and butter, at 9 or 10 P.M. Hence, it was evident that the larger evolution of 
urea neither corresponded with the amount of nitrogenous matter taken in the 
previous meal, nor with the exertion made, but rather with the degree of activity 
of the vital processes. When, however, an unusually large or unusvally late 
dinner was taken, with more than an ordinary quantity of wine, the proportionate 
amount of night urea was considerably increased, and the increase was carried 
on to the following day. 

“ When the food and fluid are fairly distributed over the day, as is the case 
with the masses of the people in all countries, there can be no doubt that the 
largest hourly excretion of urea occurs before 2 P. M., and thence forward there 
is a slow but not uniform diminution to the minimum of the night. * * * 

“The quantity of urea evolved in each ounce of urine varies with the quantity 
of water evolved, and diagram No. 6 shows that the quantity per ounce is the 
inverse of the quantity per hour. Thus, in the morning hours, with sudden and 
great increase of the urea per hour, there is a great decrease of that substance 
per ounce, and as the day advances, the quantity per ounce increases as the 
quantity per hour decreases. The opposition of the two sets of curves is most 
striking, and it not uncommonly occurs that the hour of highest elimination of 
urine is that of the smallest quantity of urea per ounce. * * * * * * 

“The quantity of water evolved per hour is the least during the night, and 
commonly there is a small increase before the breakfast in the morning. After 
breakfast there is a rapid increase, so that from 1} ounce per hour at 8} A. M., 
there will be 4 or 6 ounces per hour at 10} A.M., and 6 to 8 ounces per hour 
at mid-day. From about this period there is a decrease, so that at 4 P. M. the 
quantity is reduced to 4 ounces per hour, at 7 or 8 P. M. to 2 or 3 ounces per 
hour, at 11 P. M. to less than 2 ounces, and from that point it falls to the lowest 
period of the twenty-four hours. It is, however, highly probable that if only a 
small quantity of fluid were taken at the usual breakfast hour, the excessive 
elimination of water before mid-day would not occur, and a more uniform distri- 
bution over the middle hours of the day would result. But when a large amount 
of fluid is taken at night, it commonly happens that no corresponding increase 
in the quantity of urine occurs on that day, but the fluid is retained, and is 
emitted on the following day.” 
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The remaining pages of the first chapter of Dr. Smith’s work are devoted 
to a detailed aecount of the results of an experimental inquiry into the 
influence of fasting upon the daily progression of the pulse, respiration, 
exhalation of carbonic acid and watery vapour from the lungs, and the 
elimination of urea and urinary water. 

In the second chapter, which is well worthy of careful study, an ad- 
mirable attempt is made to utilize these results of scientific research by 
pointing out their applications to practical medicine. Indeed, the work 
under consideration may be regarded in its entirety as a contribution to the 
science of applied physiology. In turning over its pages we feel at a loss 
which to commend the more, the purely scientific investigations therein 
recorded, or the manner in which the author, playing the part of the true 
physician, the healer and conservator of health, indicates how the results of 
these investigations may be most usefully employed as guides in the treat- 
ment and prevention of disease. 

The practical truths inculeated in this chapter are laid down in a series 
of aphorisms, each of which is explained and commented upon at greater 
or less length. These aphorisms or rules applicable to health and disease 
are as follow :— 


“1. In the morning hours, digestion and assimilation are performed in their 
most natural, and, therefore, most healthful manner, and that period especially 
demands an abundant supply of nutriment. : 

“2. No one in health complains of having taken too much breakfast. 

, “3. Aone the mid-day meal the amount of nutriment supplied should be more 
imited. 

“4, With too much food supplied in the latter part of the day, there is a na- 
tural desire for artificial foods, or foods of a more highly seasoned kind, and for 
alcohols, and at that period such substances exert less influence upon the 
organism than they would exert in the morning. 

“5. Early retiring to rest is indicated. 

“6. Food should be taken in the night only under exceptional circumstances.” 

Dr. Smith’s experiments show that the morning is the period of greatest 
vital action, and that as the day advances the food taken at the different 
meals does not cause an equal increase in the rate of the functions, the 
amount of urea being usually lessened hour by hour. Such facts seem to 
point out the necessity for a substantial breakfast, or one in which the 
amount of nutriment is of more importance than the quantity of food taken. 
The drinking of large quantities of tea and coffee at breakfast would appear, 
therefore, to be far less advantageous than the consumption of solid nutri- 
ment. These infusions contain but little nutritious matter, and as stimu- 
lators of the assimilative functions, they are less needed in the early part of 
the day, when these functions are naturally active. According to our 
author, milk, oatmeal and bread, and eggs, or other solid materials, should 
be freely used at breakfast. As tea is opposed to nutrition, it should not 
be used at this time, except when the natural powers of the system are 
insufficient to produce healthy assimilation. Food should be taken in the 
morning before any large amount of labour is performed, for with labour 
there is increased waste, and before breakfast there is no supply. An 
abundant and an early breakfast is especially essential to children, inasmuch 
as the increase in the vital actions in the early morning is greater in them 
than in adults, The rate of pulsation and respiration, and the evolution 
of carbonic acid being the greatest in one or two hours after breakfast, and 
again reduced at about four to five hours after that meal, to the lowest 
point to which it falls in the working day, an early and nutritious dinner 
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is required. This meal should be followed in the evening by a light supper. 
At this period of the day no substantial food should be taken, except under 
peculiar circumstances. For the observations of Dr. Smith show that after 
the middle hours of the day, the results of the chemico-vital action within 
the system are lessened, and that in the advanced evening they progres- 
sively and rapidly diminish, whatever may be the amount of nutriment sup- 
plied. Hence the activity of the assimilative function being lessened in the 
after part of the day, there is less necessity for the transformation of food, 
the introduction of which, at this time, to any extent, is more likely to be 
productive of injurious, rather than of beneficial results. According to our 
author, the object which should be had in view in the evening is rather the 
more complete transformation of the food which has been already taken 
than the supply of a further amount of food, and hence such respiratory 
and alimentary excitants as tea and coffee are clearly called for. In cases 
of great exhaustion, as in phthisis, in young infants, and in persons sub- 
jected to night-watching, with or without muscular exertion, food should 
be taken during the night. 

The next series of aphorisms relates to variations in the quantity of 
blood and the heat of the body. 


“7, The largest quantity of blood is found within two hours after each meal. 

“8. The period of the day when there is the greatest amount of blood is 
usually in the afternoon, but it depends much upon the period of meals, and the 
amount and kind of fluid and food taken. 

“9, The dangers resulting from excess of blood occur chiefly in the evening, 
and increase after each meal. 

“10. The dangers from defect of blood occur mostly in the middle and ad- 
vanced hours of the night, also in prolonged intervals between meals, and after 
unusual emissions of fluids. 

“11. The dangers, whether from excess or defect of blood, are materially 
modified by change of posture of the body. 

“12. It is believed to be well established that the normal temperature of the 
body is nearly uniform, and varies but two or three degrees. under whatever 
normal conditions the body may be placed. 

“13. This variation results from changes in the development and distribution 
of heat. 

“14, The dangers from excess of heat are the greatest at and after the middle 
of the day. 

“15. The dangers from defect of heat occur in the night and in the early 
morning. 

“16. The arrangements in reference to the clothing of the body tend to lessen 
the variations of the heat of the body. 

“17, Excessive clothing at night is highly injurious.” 

With regard to the capability for bodily and mental exertion, our author 


deems himself warranted by his observations to lay down as practical guides 
the following regulations :— 


“18. The period most fitted for bodily labour is from the breakfast until the 
evening. 

“19, The night is unfitted for physical labour. 

“20. The periods most suited for mental labour are the morning and evering.” 


Next in order come certain generalizations relating to periods of the 
attacks of disease and the administration of remedies. 


“21. In states of debility there is the greatest exhaustion in the evening and 
in the early morning. 

“22. In conditions of mal-assimilation of food it is important to apply all 
suitable remedies during the middle periods of the day. 
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“93, Fevers and similar diseases, having an increase in the evening, require 
a modification of the natural arrangement. 

“24. In acute inflammation the remedies should be chiefly employed in the 
middle parts of the day. 

“25. Apoplexy chiefly occurs after a meal, or in the later hours of the day. 

“26. Hemorrhage is much more liable to occur in the day than in the night. 

“97. The remedies for the states of exhaustion, as the delirium of inanition 
or delirium tremens, should be applied chiefly in the evening and during the 
night. 

“98, Nervous affections are commonly the most marked in the evening and 
during the night. 

“29. The period for the administration of medicines should vary with the 
known mode of action of each medicine, and the hourly variations in the vital 
processes of the system. 

“30. Purgatives should be always administered at night, for then there is the 
greatest accumulation of blood, and of carbonaceous or other effete alvine 
matter. 

“31. Diuretics should be administered with considerable frequency in the 
afternoon and evening, and not in the morning. 

“32. Sudorifics are called for in the daytime, and directly after each meal, so 
long as any excess of food shall be found in the system. They are less indicated 
in the night, and in the early morning they would be injurious. 

“33. Stimulants, when required at all, are especially needful in the —_ 
morning and in the evening, whilst during the day they may be much less ad- 
vantageous. 

“34. Sedatives, when intended to influence the whole economy, are suited to 
control excess of action during the day, and may then be more freely adminis- 
tered than during the natural period of decline of the vital powers in the ad- 
vanced evening. 

“35. Narcotics, having a mixed action, are rather suited to the class of cases 
where there is unusual depression of the vital powers, and then may be used 
temporarily at any time, but for a continued action they are more suitably ad- 
ministered in the late evening, since they primarily excite, and by repetition may 
be restricted to that action. 

“36. Cholagogues are more called for in the afternoon and night when the 
transformation of food is more urgently required.” 


We regret that our limits will not permit us to dwell at any length upon 
the facts adduced and the reasoning adopted by our author in support of 
the foregoing propositions. We recommend their perusal to our readers 
with the assurance of deriving profit therefrom. 

Chapter 3d treats of the weekly cycle performed by the vital operations. 

Having established the occurrence of a daily cycle of vital changes, each 
returning with regularity as the phenomena of the day appear, and each 
bearing a close resemblance to those which have come before, Dr. Smith 
next attempts, but with less success, we think, to demonstrate the weekly 
fluctuations in the rate of pulsation and respiration, in the evolution of 
carbonic acid and urea, and in the weight of the body. A weekly cycle of 
vital changes is not so evident, inasmuch as the causes of recurrence are 
not universal, and do not so readily attract attention. With most persons 
this weekly cycle appears to be influenced, if, indeed, it is not produced, by 
the institution of the Sabbath—the long-ordained day of rest to the mental 
and physical organization. In the course of his inquiries at the Hospital 
of Consumption, Dr. Smith found that the rate of pulsation increased 
through the week and decreased on each Monday, whilst that of respiration 
decreased through the week and rose on Monday. An increase in the 
quantity of carbonic acid evolved was commonly observed on Monday 
morning. This increase probably resulted from an unusual accumulation of 
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nutritive matter, caused by rest, and a little increase in the quantity of food 
taken on Sunday. There was commonly an increased elimination of urea on 
Sunday, including the day and the following night. In the whole average of 
the year, to the end of February, 1861, the amount of urea evolved daily was 
seventeen grains more on Sunday than on week-days, the actual quantities 
being 523 grains daily on the whole average, and 540 grains daily on the 
average of the Sundays. The weight of the body is highest on Sunday; 
as the week advances it is lessened, until on Saturday it reaches its lowest 
point. From these statements our author infers that a periodical day of 
rest is necessary to the well-being of the body if a suitable amount of exer- 
tion be made daily; and that clergymen and others whose duty calls them 
to labour on Sunday should set apart another day as a day of rest. 

From the early part of 1858 to the beginning of 1861 Dr. Smith was 
engaged, as he informs us, in studying the influence of seasonal changes 
upon the evolution of carbonic acid, the quantity of air inspired, the depth 
of inspiration, the rate of pulsation and respiration, and the elimination 
of urea, water, and other excretions. These scientific researches and the 
practical applications deducible from them are embodied in chapters 4, 5, 
and 6 of the work under consideration. They may be thus summed up:— 

In the early part of June the amount of carbonic acid evolved began to 
diminish, and continued from that to decrease progressively through June, 
July, and August, until the commencement of September, when the lowest 
point was attained. From this time an upward tendency was manifested, 
and it continued through October, November, and December, until January, 
when a point was reached from which there was little variation through 
January, February, and March. In April and May the amount was yet 
further increased until the starting-point was again reached. The extreme 
amount of change observed was a loss of 3 grains of carbonic acid per 
minute (or one-third of the maximum quantity) from the beginning of June 
to that of September; a gain of 2 grains and upwards from September to 
January; and a further gain of half a grain to the maximum period of the 
year. The average amount of carbonic acid for the whole year, given out 
at rest and before breakfast, was a little over 8 grains per minute. 


“From the whole of the foregoing statement we learn that in the summer 
season the amount of chemico-vital change progressively lessens, until the period 
arrives when there has been the greatest accumulation of heat upon the surface 
of the earth; in the autumn there is a progressive increase, by which two-thirds 
is gained of that which had been lost in the summer months; in the winter the 
amount is tolerably stationary, and varies scarcely more than half a grain per 
minute, whilst in the spring there is the highest amount of vital action observed 
during the whole cycle of the year.” 

The average amount of air inspired was 425 cubic inches per minute, the 
extremes being 588 cubic inches, observed on April 12th, and 363 cubic 
inches on July 13th. From April to October the quantity decreased: after 
October it increased. The monthly average rate of respiration was 14.3 
per minute in April; from this point it declined to 10.9 per minute in Au- 
gust, September, October, and November; thenceforward the rate increased 
again, but fell short of the number recorded in the previous April. The 
rate of pulsation continued high during the summer months, and attained 
its average maximum of 73.3 per minute in August. 

The daily quantity of urea eliminated in 1860 was found by Dr. Smith 
to increase steadily from March to September, except in the month of July, 
when it fell somewhat. During October, November, and December, the 
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quantity was diminislied. In January, February, and March, 1861, it 
again increased. Frcm May to October the average daily amount dis- 
charged was 570 grains; from November to April, 480 grains. It thus 
appears that under ordinary conditions there is a progressive increase in 
the excretion of urea as the spring advances, and throughout the summer, 
until the autumnal months, when the amount corresponds very much with 
that evolved during the winter. The quantity of urinary water discharged 
per day during 1860, increased from March to September, when the maxi- 
mum was attained, and an average increase of 134 ounces per day was 
recorded. From this time there was a progressive decrease, with a mini- 
mum in the month of January, when the decrease from the maximum was 
17 ounces per day. 

In concluding the account of this series of his researches our author 
presents us with the following 


“Summary of Seasonal Influences. 

“Summer.—The summer season exerts the most marked power, and under its 
influence the body exhibits the following minimum and maximum conditions :— 

“There is the minimum of carbonic acid and vapour exhaled, of air inspired, 
of the rate and force of respiration, of alimentation and assimilation, of animal 
heat generated, of muscular tone and endurance of fatigue, and, in general, of 
resistance to adverse influence. 

“There is the maximum of the rate of pulsation, of the action of the skin, 
and the elimination of vapour; of the dispersion of heat, of the supply of heat 
from without, and of excess of heat; of the elimination of urea and urinary 
water; of the distribution of blood to the surface, of the imbibition of fluids, of 
relaxation of the tissues, and of poverty and carbonization of the blood. 

“ Winter.—In the winter season the above conditions are, for the most part, 
reversed. 

“Autumn.—Autumn is marked by the summer or the winter condition, as the 
character of the season resembles the one or the other; but it is essentially a 
period of change from the minimum towards the maximum of vital conditions. 

“Spring.—In the early and middle parts of the spring season every function 
of the body is in its highest degree of efficiency, but as it advances these maxi- 
mum conditions merge into those of zummer.” ; 


Advancing still farther inte the work under notice, we find that the next 
eighty pages, constituting charter 6th, are devoted to a deeply interesting 
discussion as to the influence of season upon muscular power, sensibility, 
viability, growth, food, disease, and medical treatment. Our author herein 
displays the true Hippocratic spirit of observation. He advances, as the 
matured results of his inquiries, and as he has already done in one of the 
previous chapters noticed above, a series of physiological and hygienic 
aphorisms, in support of the truthfulness and reliability of which he brings 
forward reasons of a more or less cogent nature. Many of these apho- 
risms may be accepted by the practitioner as well-established and truthful 
guides. The correctness of some of them, however, we are constrained to 
think is still open to discussion. Be this as it may, we deem them all of 
sufficient importance to be reproduced here, especially as their recital is 
necessary to complete the analysis which we desire to present to our readers. 


“1. The muscular force and power of endurance of the body varies with the 
season, and the least is found at the end of summer or the beginning of autumn. 
“2. The causes of the diminution in power and endurance are four, viz.: The 
rapidity of the circulation, the difficulty of maintaining a fixed temperature, 
lessened chemical action, and relaxation of tissue. 
a 3. Spring is the season of greatest muscular power and endurance, and then 
e winter. 
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“4. The sensibility of the system to temperature and tactile impressions is 
greatest in the spring and summer. 

“5, The viability of those children is the greatest who are born in the winter 
and spring months, and the most suitable periods for marriage are the spring 
and summer months. 

“6. The periods of maximum and minimum growth are spring and summer, 
on the one hand, and autumn and winter on the other. 

“7, There is less variation in the amount and kind of food taken by mankind 
than has been asserted. 

“8. The dangers from excess of refuse food are greater in the summer than 
in the winter. 

“9. Free dejection from the bowels is more necessary in summer than in 
winter. 

“10. Free emission of urea is the most necessary in spring and summer. 

“11. Spring is the season the most fraught with danger from excess of trans- 
formation of food. 

“12. It is probable that nitrogenous foods are more necessary in the hot 
season than we at present admit. 

“13. The use of diluents is nearly equally necessary at all seasons of the 
year, but for very different purposes. In winter diluents are especially needed 
to enable the urea to be freely evolved. In the summer season they are chiefly 
required to supply a sufficient amount of fluid for the purposes of the perspira- 
tion. 

“14, The amount of blood is probably the greatest in the spring, and the 
least at the end of summer. 

“15. The Turkish bath may be beneficial in spring and summer, and at the 
change of the seasons, but can only be useful in conditions of the system in which 
there has been an undue retention of fluids, or in which the skin is deficient in 
activity. 

* 16. The foundation of seasonal disease is the varying degree of vital action 
proceeding within the body at the different seasons of the year. 

“17, There are diseases which result from an arrest or lessening of the na- 
tural tendencies of the system. 

“18. The constitutional peculiarities of individuals modify the effects of season. 

“19, The dangers to be apprehended in the progress of disease vary with the 
season. The dangers will increase as the season progresses, and will be greatest 
at the commencement of the period of change. 

“20. The frequency of certain diseases has a relation to the season, and to the 
nature of the disease. 

“21. Diseases of the alimentary canal have their maximum intensity and fre- 
quency at the period of minimum vitality. 

“22. The greatest mortality from the plague in England occurred at the mini- 
mum period of vitality. 

“23. The greatest mortality in chest diseases is found in the periods of in- 
creasing and maximum vital action, and the least mortality at those of minimum 
vital action. 

“24, Brain diseases prevail in the cold season. 

“25, Eruptive diseases for the most part prevail at the seasons of change. 

“26. The type of a disease has also reference to the conditions of the system 
which preceded its occurrence. 

“27. The rotation of the seasons is a chief element in the vis medicatrix 
nature. 

“28. The change of seasons is the safeguard of the human race. 

“29. The daily habits of mankind are based upon the beneficial effects of 
change of season. 

“30. The beneficial action of the rotation of the seasons is the true founda- 
tion of expectant methods of medical treatment, and therefore of homceopathy. 

“31. The kind of cases which are said to be especially fitted for homeeopathy 
are those in which seasonal changes will necessarily lead to improvement of 
health. 
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“32. The period when there is the most evident effect from the expectant 
treatment is at the change of seasons. 
“33, The result of treatment in acute diseases varies with the period of the 
ear. 
“34. The effect of remedies varies with the different periods of the year. 
“35. The action of a remedy will appear to be very different as it acts with 
or against the natural tendency of the system at the period of its administration.” 


Chapters 7, 8, and 9 treat at considerable length of the cyclical changes 
in the infantile, adult, and senile ages of man, and the practical applications 
of a thorough acquaintance with these changes. 

Finally, the cycle of the generations of man is ably discussed in chapters 
10, 11, and 12, wherein the reader will find many interesting statements 
concerning the occurrence and the causes of epidemics and the changes in 
the social habits and in the type of disease in the nineteenth century. 

We have thus presented our readers with a general analytical réswmé of 
this most interesting work. At once philosophical in conception and prac- 
tical in application, the physiologist and the physician will alike find in it 
many valuable additions to the record of their favourite science, some of 
which seem to be well established, while others, though highly plausible, 
need yet a more elaborate investigation before they can be received into the 
category of undoubted facts. 


The work of Dr. Mussey has been undertaken and executed with a dif- 
ferent object. It addresses itself to the popular rather than the scientific 
reader. It has been the author’s aim ‘‘to meet the comprehension of the 
general reader, and, at the same time, to present some suggestions which, 
it is hoped, the young physician may find not wholly beneath his regard.” 

The work is divided into twenty-five chapters. The first treats of the 
corset, clothing, boots and shoes, &c., and is illustrated with a series of 
wood-engravings representing the various quaint styles of dress of former 
epochs. The second discusses ventilation, light, sleep, exercise, and bathing. 
Chapters three, four, and five are devoted to the consideration of the uses 
and effects of aleohol, tobacco, tea, and coffee. Chapter six contains a 
brief account of the case of the celebrated Casper Hauser. The “organic 
sympathies” constitute the subject-matter of the next chapter. Throughout 
the remainder of the work the author eulogizes vegetarianism, labours to 
show that man is, by nature, a vegetable feeder, and points out, at some 
length, the ill effects of the omnivorous practices of the human family, and 
the beneficial results of a vegetable diet in the treatment of various medical 
and surgical maladies. Finally, an attempt is made to show, in the last 
chapter, that a purely vegetable regimen favours great length of life. 

Many cases of extraordinary longevity are cited in proof of this proposi- 
tion. There were in the United States, in 1850, two thousand five hundred 
and fifty-five persons of over one hundred years.- This shows, Dr. Mussey 
thinks, that about one person in nine thousand will be likely to live to 
that age. 


“We have not the means,” he writes, “ of determining to what extent human 
life might be carried under the most favourable circumstances. After making 
due allowance for inaccuracy of record, there is reason for believing that in 
modern times some few individuals may have attained the age of nearly if not 
quite two hundred years. It will be recollected that several hundred years were 
occupied in abridging life—from the time of the flood to the time of Moses, who 
mentions seventy years as the ordinary period; and if, during this long term, 
the mischievous influences were gradually deepening their hold on life, until its 
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minimum, in a particular climate and community, had been arrived at, might 
not, on the other hand, most valuable results be looked for under the operation 
of hygienic agencies which are within the reach of human ingenuity and effort, * 
protracted through a series of generations? Among these agencies, are, an 
atmosphere of the highest attainable approach to purity in dwelling-houses and 
public institutions; the life-quickening power of direct sunshine ; much exercise 
abroad in the open air; clothing adapted to the changes of weather ; food nutri- 
tious, at the same time bland and unirritating; a drink made in Paradise, made 
right at first, neither requiring nor admitting of narcotic or alcoholic admix- 
tures, and a medication to extinguish disease, or abate its force, or prevent its 
attack. We already possess vaccination, which can rid the world of one of the 
most terrific and destructive epidemics which have invaded the human family; 
we have the Peruvian bark and its extracts, which operate not only to extin- 
guish marsh and lake fevers, but, when taken at suitable intervals in a malarious 
atmosphere, neutralize the poison, and are a complete prophylactic or preven- 
tive of an attack of the fever; we have mercury and iodide of potassium to meet 
the poison and allay the tortures of constitutional syphilis; colchicum for the 
merciless attacks of gout and rheumatism; and carbonate of iron and arsenic 
and strychnia for some refractory forms of neuralgia. We have already remedies 
for many parasitic animals and plants that nestle in our internal organs, or bur- 
row or take root in the skin; and as the researches of pathologists are now pushed 
with enthusiasm in this department, we may anticipate for man a nearer approach 
to immunity from their attacks upon comfort and life than can ever be realized 
by the larger animals of the lower tribes which have no means of destroying 
these invaders, while in self-made diseases, we outnumber them a hundred to one. 

“'The remedial means we already possess of abating the force of sweeping 
diseases, or of extinguishing them altogether, reasonably inspire the hope that 
choleras, yellow fever, scarlatina, typhoid and typhus, and tubercle, if not starved 
out by hygienic influences, will have their remedies or antidotes, and will be met 
with the same confidence as we now meet smallpox or lake fever. And if the 
time shall ever come—and who does not look for a moral and physical regenera- 
tion of our race, for surely one cannot come without the other—when the food 
best suited to a prolonged and uniform health shall be adopted—the —_—— 
not left to become gluttonous like that of the beasts, but kept under the con. 
scientious control of reason and science—and the only drink that of Paradise, 
then there will be a progressive improvement in health, and life will be length- 
ened as certainly as it has been shortened by the sottish inventions of man, the 
human face no longer blotched and scarred from an empoisoned blood, but fresh 
and fair, and lit up by an eye sparkling in its hundredth year. On this subject 
we are not left without a cheering note from the harp of prophecy: ‘There 
shall be no more thence an infant of days, nor an old man that hath not filled 
his days ; for the child shall die an hundred years old; and they 
shall build houses and inhabit them; and they shall plant vineyards, and eat the 
fruit of them. They shall not build, and another inhabit; they shall not plant, 
and another eat; for as the days of a tree are the days of my people, and mine 
elect shall long enjoy the work of their hands.’ ” 


Although compelled, in view of the present teachings of physiological 
science, to dissent from many of the leading views of Dr. Mussey, we do 
not hesitate to refer the non-professional reader to his work as one in which 
will be found an extensive and valuable fund of hygienic —“e20_“u™ 

J. A. M. 
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1. Tue theme of the annual address before the Session of the Medical Society 
of the State of New York, for the year 1862, by the President of the Society, was 
“the essential dignity of the profession of medicine,” and ably has it been handled 
by him. No one can rise from the perusal of the address without the full convic- 
tion that the calling of the physician is one which is worthy of man. To enable 
him to learn how best to relieve the suffering, and to heal the sick, demands of him 
his highest and most earnest efforts ; and that his mind and body be always kept 
in readiness to decide upon and to act in the most critical cases, where life hangs 
upon a thread. The fulfilment of all its requirements confers upon the members 
of the medical profession a dignity than which none can be truer or greater. 
Though upon his breast he wears no jewel conferred by any earthly power to 
mark approval of his efforts in behalf of suffering humanity, the true physician 
bears constantly within his heart the consciousness of approval on the part of 
a power mightier than all worldly kings, and potentates and powers. 

The address is followed by a very full and searching review of the medico-legal 
evidence in a case of imputed murder, tried at the Oneida, N. Y., Circuit Court, in 
August and September, 1861, and in which it was decided by the court and 
juries before which the case was heard, that no murder had been committed, 
but that the death was one of suicide. The case is one of much importance in 
all its medico-legal bearings. Dr. Swinburne, of Albany, by whom the review 
was drawn up and presented, has, we think, very clearly shown that the death 
in this case could not possibly have been the result of a suicidal act, but was 
“ener by suffocation or strangulation on the part of the husband, the throat 

aving been cut after death, and a, razor placed near the body, with the view of 
leading those who first discovered it to the conclusion that a suicide had been 
committed. To understand the case fully, and the true bearing of the argu- 
ments of Dr. Swinburne, the review before us must be read zn extenso. 

The thrd article comprises contributions to medico-legal science, by Dr. Cuas. 
H. Porter, of Albany. 

The first contribution is on the Detection of Arsenic, and the second is the 
history of a serves of cases of Arsenical Poisoning. 

Prefatory to his report of a series of cases of poisoning by arsenic, Dr. P. con- 
sidered it advisable to present an account of the several methods pursued for 
the detection of the poison. The writer lays no claim to originality for this 
preliminary matter—it being simply a compilation from various sources. His 
design is to point out a general mode of procedure in all cases of metallic poi- 
soning—insuring the detection of the various toxical agents—with special refer- 
ence, however, to arsenic, and again to give a systematic plan, whereby the 
material can be most properly prepared for obtaining the various tests, together 
with a brief description of the more characteristic chemical reagents for arsenic. 

The paper is a well drawn up one. It is especially instructive in respect to 
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the modes of procedure applicable to those cases where the particular poison is 
unknown. 

A careful study of the cases of arsenical poisoning, given by Dr. P., is recom- 
mended to all who are so circumstanced as to render them liable to be called 
upon to undertake a lego-medical investigation in cases in which a suspicion of 
poisoning has been excited. 

The fourth article is by Srepuen Rocers, M.D., of New York City, and is 
entitled The Preventive or Prophylactic and Curative Uses of Quinine, in Mias- 
matic Localities, and in Miasmatic Diseases. In whatever manner quinine, 
when properly given, protects the system from the morbific influence of the air 
of certain climates and localities—whether by fortifying the body in such a 
manner as to prevent the action upon it of the miasmatic poison, or by so 
neutralizing the specific action of such poison, as to prevent the production by 
it of either of the forms of miasmatic fever—the fact of its preventive power is 
now well established. By recent observations made by different individuals and 
under circumstances well adapted to insure accuracy of results, the question 
has been put beyond the possibility of doubt. The general deductions in respect 
to this question arrived at by Dr. Rogers, are as follows :— 

“First. When men are to be sent into miasmatic localities, either from ships 
or from land forces, a dose of quinine, sufficiently large to produce some appre- 
ciable evidence of its action, should be taken by every one before entering such 
locality, and should be repeated once in twelve, and in some cases once in eight 
hours during the time spent there. 

“Second. Removal from a miasmatic atmosphere for any twelve hours, and 
especially during a night, is quite equivalent, as a protective, to one dose of 
quinine, it may be much more economical, and, when practicable, is by far the 
most desirable protective measure. 

“Third. In all cases where this measure can be daily practised, it will un- 
questionably preserve the susceptibilities of the brain to the action of the medi- 
cine, for an indefinite and probably long period, and will thus serve indirectly 
as a most efficient protective. 

“Fourth. Officers and chiefs in command, should by all means avail them- 
selves of the advantages to be derived from such intermissions in exposure, and 
thereby maintain their susceptibility to the quinine more or less unimpaired. 
By so doing, the loss of their important services would be rendered much less 
liable, and the consequent embarrassment to operations would almost surely be 
avoided. 

“Fifth. When continuous exposure is inevitable, there is no safety in attempt- 
ing to protect from infection, by the use of quinine, for a longer time than two 
months, and as a general rule, it is not advisable for longer than one month. 

“Sixth. Ceasing its administration at this period, by the time the infection 
takes place, and the premonitions appear, the susceptibilities to the medicine 
will have become so restored that it will be practicable, generally, to prevent the 
paroxysms for long periods of time. 

“Seventh. As quinine is a stimulant, with specific action in all conditions of 
depression or exhaustion from miasmatic poison and miasmatic disease, it is indi- 
cated in all cases, irrespective of the state of the skin, when the unaided powers 
of life are likely to be unable to restore to healthy action within the time required 
to avoid a renewed attack, and also when there may be danger that the vital forces 
will be overwhelmed by the poison in the onset of the disease ; and that when so 
indicated, it should be promptly and efficiently employed, either by the stomach 
or rectum, as the case may demand. 

“Eighth. By an observance of these rules, and by avoiding the causes of 
other diseases, most men, of even ordinary constitutions, can be kept in mias- 
matic localities for years, in an efficient state of health.” 

The next article (fifth) is on Paralysis a Sequela of Diphtheria—Reflex 
Paralysis, by D. D. Bisset, M. D., of Utica. Seven cases of palsy after 
attacks of diphtheria were observed by Dr. B., between the Ist of July and the 
middle of September, 1861. Of these, five terminated fatally, one recovered ; 
the remaining case still continued, though somewhat improved, after a lapse of 
six months. Of the fatal cases, wo, a boy and girl, about three years old, were 
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attacked within eighteen days after recovering from diphtheria; two, a girl of 
about three years, and a boy of ten, were attacked within twenty-five days, and 
one, a boy, between six and seven years old, was attacked in thirty days. 

None of these patients lived longer than fifteen days after the first symptoms 
of impaired innervation became manifest, and three of them died within from 
six to ten days. The one case in which recovery ensued was in a boy three and a 
half years old. The attack occurred during convalescence. In this case nearly all 
the motor muscles, including those of speech and deglutition, were paralyzed. 
This state of things continued about thirty days, when the patient began to 
articulate, and the muscles of the neck and trunk to regain their power, and soon 
after those of the limbs also. During this time, a period of nearly six weeks, 
the patient slept well, had a good appetite, a clean tongue, regular bowels, and 
a normal condition of all the secretions and excretions. The pulse was always 
_ small, soft, and very rapid, and the surface cooler and paler than natural. The 
recovery in this case was rapid and complete; and, at the end of six months 
and more the patient was in good health, with the free use of all his muscles. 

The boy, in whom there was, after six months, persistent paralysis, was about 
four years old, healthy and strong for his age, when he was attacked with diph- 
theria—which was mild and of short duration; his recovery seemed perfect. 
Symptoms of paralysis set in at the end of three or four weeks; and in a week 
subsequently he had lost all power of locomotion, and in a great degree the use 
of his hands and arms. There was no difficulty of deglutition, and the voice 
and tongue were not affected. 

All these patients, with a single exception, had nearly or quite recovered their 
usual health, when attacked with paralysis. ‘The earliest symptoms were an un- 
steadiness or staggering and dragging of the limbs when attempting to walk, 
with formication and tenderness in the muscles of the thigh, leg, etc. There 
was a greater loss of power and co-ordination than of sensibility in the parts 
affected. Usually, the muscles of the neck, arms, and hands become enfeebled, 
and soon after, in some cases, those of the pharynx and tongue become more or 
less involved in the disease. In two instances portions of fluids which were 
attempted to be taken, were returned through the nose, while solid substances 
were more readily swallowed. Vomiting, towards the close of the disease, 
occurred in a few cases. The pulse was in all cases soft, feeble, and easily 
counted, in most it was infrequent—sometimes not more than thirty beats in a 
minute. In two or three instances it was very quick and feeble, scarcely to be 
counted. The surface of the body was paler and cooler than natural, the mus- 
cles everywhere having a doughy, inelastic feel, but without any considerable 
atrophy. The appetite remains good, digestion is perfect, the bowels regular, 
the alvine discharges normal, and the urine natural in quantity and healthy in 
appearance. 

here were no indications of uremic poisoning. There was no pain of the 
head or tenderness of spine; no apparent lesion of the cerebro-spinal organs. 
No coma. The mind was always clear and usually cheerful; the sleep quiet and 
natural. The respiration corresponded with the pulse, being slow when this 
was slow, rapid when it was rapid. The lungs and heart presented no indica- 
tion of organic lesion. 

Death usually occurred suddenly; when the patient was sitting up talking with 
those around him, or amusing himself with his toys, life would become in an in- 
stant extinct, without a groan or the distortion of a muscle—probably in conse- 
quence of paralysis of the heart. 

Our knowledge of the pathology of the paralysis which succeeds to an attack 
of diphtheria is very limited. Dr. Bissell conceives it: more than probable 
that impaired nutrition in the periphery of the sentient nerves, either from im- 
pure blood or a diminished supply of arterial blood, is the exciting cause—the 
outward excitation of Brown-Sequard. The morbid impression cast upon the 
cerebro-spinal axis, though a reflex action, manifests itself in a partial or gene- 
ral paralysis according to the locality from which such reflex action proceeds. 
The higher the point of reflexion, the more general the consequent paralysis. 

The following are the conclusions of Dr. Bissell, in respect to the proper 
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treatment of the paralysis under consideration, drawn from the cases which have 
fallen under his notice :-— 

“Ist. Rest, as perfect as is practicable, on the back, with the head, arms, and 
legs well elevated, to favour the descent or ‘gravitation of blood to the spinal 
cord;’ friction to the spine and limbs, when it can be applied without causing 
exhaustion or fatigue; the external application of a warm solution of sulphuret 
of potash to the surface, to increase the action of;the dermoid tissues and capil- 
lary vessels, and wrapping the body in warm flannels, not only become valuable 
auxiliaries to, but constitute an important part of our plan of cure. 

“2d. Strychnine given repeatedly, in small doses, so as to avoid constitutional 
effects—the 40th or 30th of a grain, five or six times a day—is the remedy most 
entitled to confidence. 

“3d. The pyrophosphate of iron ranks next to strychnine in our available means 
of cure. It may be given either in solution, or in a pill, in doses of from three 
to five grains, three or four times a day. 

“Tt is of the highest importance in the cases of reflex paralysis, such as de- 
scribed, that the treatment should be commenced during the first stage of the 
disease, and as soon as the loss of power in any of the muscles begins to mani- 
fest itself.” 

Next follows a case of Healed Ulcer of the Stomach, discovered after death, 
from ulceration of the duodenum, by J. Kneetanp, M.D., of Onondaga Co., 
N.Y. The most important feature in this case is the fact established by it, 
that organic disease of the stomach of frightful extent and productive of great 
suffering and disturbance of function for months and even years, is capable of 
being relieved or even cured. m 

J. R. Boutwars, M.D., of Albany, relates a case of Wounded Trachea— 
with obstinate vomiting, congested seo suffocation. The subject of it was 
an apparently healthy female, 23 years of age, who attempted suicide by cut- 
ting her throat with a razor. The crico-thyroidean membrane was wounded, 
and the cricoid cartilage and upper ring of the trachea, together with several 
small bloodvessels, were divided. The edges of the wound were drawn to- 
gether and retained by adhesive plaster. At the end of three weeks, with the 
exception of a small opening in the trachea just below the cricoid cartilage, 
the wound had healed. The edges of the opening were touched with caustic 
and drawn together by adhesive strips. A-<ollection of mucus took place in 
such quantity as to threaten suffocation. To get rid of this the wound was 
reopened and a tube inserted. After a few days the tube was withdrawn and 
the opening dressed with adhesive plaster. It soon began to contract and 
respiration to be slightly impeded. The contraction of the wound went on 
diminishing the calibre of the trachea, and causing such urgent dyspneea as 
to require the opening to be enlarged and a tube inserted. After several 
~weeks the tube was withdrawn and the wound again dressed with adhesive plas- 
ter. At the end of eleven weeks from the time it was inflicted the wound was 
entirely healed, and remained closed for five days, when the dyspnoea became 
again so intense that it was necessary to reopen the trachea; instant relief was 
the consequence. The opening was just below the cricoid cartilage; a large 
tube was worn in it constantly. The patient now began to lose her voice; in a 
few weeks it entirely disappeared. 

When the opening in the trachea was closed by the finger suffocation would 
immediately ensue. The patient, nevertheless, could speak in an audible whis- 
per. Her articulation constantly improved up to the period of her death. By 
placing the ear close to her mouth she was able to convey readily her ideas in 
an audible whisper. .To within a few days of her death she enjoyed excellent 
health. Considerable difficulty being experienced in expectorating mucus 
through the tube, this was withdrawn, and with the forceps several portions of 
tough mucus were removed from the trachea, affording instant relief. Similar 
attacks followed, each becoming more intense. They were preceded and accom- 
panied by violent and distressing vomitings. 

All the symptoms increased constantly in urgency, the dyspncea became more 
intense, the countenance livid and anxious. She finally died with all the symp- 
toms of suffocation, nineteen months after the receipt of the wound. 
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On examination after death, both lungs were found congested; their tissue 
was healthy, with the exception of a small portion near the apex of the left 
lung, which was of a reddish-brown colour and softened, readily sinking in water, 

resenting the appearance of pneumonia in the second stage: the bronchi and 
ce portion of the trachea were almost completely obstructed by masses of 
viscid mucus, with which blood was so intimately incorporated as to give to it 
a pale dingy red colour throughout. Many of the smaller bronchial tubes were 
also completely obstructed by the same kind of mucus. The canal of the larynx 
was found to be completely obstructed at the upper portion of the cricoid car- 
tilage by a dense white fibrous tissue: on examination the latter was found to 
be perfectly organized and firmly attached to the inner surface of the cartilage, 
extending to its lower border and filling up that portion of the larynx included 
within the lower third of the cricoid cartilage, entirely impeding the passage of 
the air. The portion of the trachea immediately below the larynx was con- 
tracted to one-third of its normal size. The remaining organs of the body pre- 
sented no lesions of any account. 

The next article (e¢ghth) is entitled Medical Provision for Railroads as a 
humanitarian measure, as well as a source e economy to the Companies. 
Dr. E. Arnoup, of Yonkers, Westchester Co., N. Y., has treated the subject 
set forth in the title of his communication with great ability. Facts which 
indicate the probable risk of accident involving more or less serious injury to 
the passengers and employees, on a railroad, and the necessity, in the majority 
of these cases, of prompt surgical assistance for the relief of suffering and the 
preservation in many instances of limb or even of life, show the propriety of 
medical provision for railroads as a mere question of humanity. This position 
is strongly enforced by Dr. Arnold. While he has shown also, with equal clear- 
ness, that as a simple matter of economy, railroads are bound to make such 
provision in justice to the stockholders, whose funds are almost annually 
depleted by heavy damages recovered as a compensation for injuries sustained 
by passengers—which injuries, and the amount of pecuniary compensation in 
consequence awarded, would very often be materially lessened were surgical 
assistance always provided at the moment when it is most demanded, and 
when it would also be most efficient. 

Dr. H. S. Downs, of New York city, relates a Case of Peritonitis occurring 
in a female child ten years old, in which enormous doses of opium were admin- 
istered. The cure was effected at the end of about thirty days. 

According to the statement of Dr. D. the patient took during eleven days of 
the period of greatest suffering, 148 grs. of morphia, one bottle of McMunn’s 
elixir of opium, and half an ounce of Magendie’s solution of morphia, besides 
having 20 grs. of morphia sprinkled upon the blistered surface of the abdomen, 
and a quantity of laudanum and opium given in the form of enemas and suppo- 
sitories. She also inhaled a considerable amount of chloroform. The largest 
quantity of morphia taken on any given day, was twenty-eight grains. On ano- 
ther day she took a bottle of McMunn’s elixir of opium and twenty-four grs. of 
morphia. During her sickness her mind was upon the whole clear and rational; 
nevertheless, since her recovery she does not appear to remember anything which 
occurred previously to the 23d day of her sickness, not even a large blister over 
her abdomen, which remained perfectly raw for more than a week. 

A case of Cirrhosis of the Liver, Enlarged Spleen, and Abnormal Distribu- 
tion of the Vessels between it and the Stomach, by Dr. M. M. Marsa, of 
Onondaga County, N. Y., constitutes the tenth article. The most interesting 
abnormal appearances detected after death in this case were those of the liver 
and spleen. ‘ The liver was bilobed and completely cirrhosed throughout, with 
almost entire arrest of circulation through it. The gall-bladder, nevertheless, 
was filled with apparently healthy bile. The liver was of less than the normal 
size ; it weighed three pounds seven ounces. The splenic artery was so dilated 
as to easily admit the thumb one-fourth the length from its distribution; a 
branch passes from it to an exactly duplicate spleen, about the size of the 
healthy organ, and suspended from the upper large spleen by a membrane as 
the liver is from the ly The weight of the superior spleen was fifty- 
eight ounces, healthy in appearance, and, in place of the usual distribution, 
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sending two parallel vessels to the stomach, each equal in diameter with the 
enlarged splenic artery, and apparently penetrating the coats of the stomach. 
The vessels were so much softened as to prevent their dissection. The sto- 
mach, otherwise apparently healthy, opposite the place of connection of these 
vessels had its mucous coat and a portion of its muscular ruptured. On being 
washed, torn muscular fibres were detected for more than one inch in extent 
around this part. The peritoneal coat was entire. 

The points of interest in this case, according to Dr. Marsh, are, that there 
was, during the life of the patient, no evidence of diseased structure or function 
of the liver; the existence of a softening of the aorta without observable fatty 
degeneration; the unique occurrence of an absolutely duplicate spleen attached 
by membrane to the parent body; and, the extremely rare circumstance of two 
immense vessels supplying the place of the vasa brevia. 

The eleventh article is A Protracted Case of Lameness, by Dr. Hrrax 
Coruiss, of Washington County, N. Y. The subject of this case strained his 
ankle when eighteen years of age. After a few weeks he recovered, and re- 
mained well until he was twenty-one years old, when he again strained his ankle. 
This was in the summer of 1851, the patient being then a student in an eastern 
college. The sprain continued to be troublesome until the spring of 1852. In 
the May of the latter year the patient whilst walking experienced a slight pain 
beneath the left patella. The next morning the knee was much swollen above 
and below the joint, and inflamed. The lameness continued about the same in 
extent for more than a year. 

The treatment consisted chiefly in the application of iodine, blisters, bandages, 
and the affusion of cold water. During the spring and summer of 1853 he was free 
from disease. In the fall the patient had a severe attack of typhoid fever. On 
recovering, he commenced the life of a student in New York, and was compelled 
to climb daily several flights of stairs. At the end of about two months, the 
disease of the left knee returned, attended with a dull heavy pain at the lower 
at of the spine. Relinquished his studies and tried a variety of remedies. 

ook a sea-fishing trip for a month. Pain ceased in the back; lameness not 
materially improved. Commenced teaching in the fall of 1854. Lameness con- 
tinued until the summer of 1855, when it again ceased, and the knee gradually 
recovered its strength. In the winter of 1856, the patient teaching in a large 
boarding school, pain and swelling of the right knee took place. It recovered 
its healthy condition in the ensuing summer. There was no renewal of the 
attack during the next two years, though the patient was engaged in teaching a 
day school. In the spring of 1859, six weeks after the patient had again com- 
menced teaching in a large boarding school, the swelling and lameness of the 
left knee reappeared, and two weeks subsequently of the right knee also. The 
pain in the lower part of back returned likewise. In the spring of 1860, the 
right knee became well, and in the summer the left knee began to improve and 
continued to improve up to February, 1862. In the fall of 1860 the right knee 
was again attacked, and continued affected up to the early part of the present 
year, occasionally improving and relapsing. Both knees are somewhat altered 
in form by deposition around the joints. There is not, nor has there been any 
pain excepting when the affected limbs are used. 

Temperament of patient, nervo-sanguine. Habits, strictly temperate; in- 
dulges in no debilitating vice. General health always good. Sleeps well; has 
a good digestion; never has the blues. 

Blistering and rest have generally appeared to act favourably in respect to 
the left knee, but unfavourably as regards the right one. Application of muri- 
ate of ammonia reduces for a time the swelling, but exerts no permanent effect. 
No benefit, but, occasionally, injury was experienced from the use of iodine, 
cups, leeches, poultices, liniments, setons, etc. 

Art. 12. This is the history, by Dr. T. C. Finnexz, of New York city, of the 
case of a female child, nine years old, in which an attack of dysentery was fol- 
lowed by acute peritonitis, when a spontaneous opening at the umbilicus oc- 
curred, through which a large quantity of pus was discharged, when entire reco- 
very ensued. 

he attack of dysentery had lasted four days previously to the child being 
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seen by Dr. F. Small doses of morphine every two hours were directed. At 
the end of ten days the symptoms of dysentery had entirely disappeared. There 
was a desire for food, and the child sat up in bed, and was rapidly recovering. 

Five days subsequently, symptoms of acute peritonitis set in, with tenderness 
over the abdomen, tympanitis, high fever, intense thirst, etc. At the end of 
four days, the presence of a fluid within the peritoneal sac was evident. Five 
days later, the fluid had increased in quantity ; tongue clean; pulse 100; bowels 
regular; some difficulty in breathing from distension of abdomen. This condi- 
tion of things continued with little change for upwards of three weeks, when the 
umbilicus, which had gradually become red and tumid, gave way, and four 
pounds of pus, yellow in colour, of the consistence of cream, aud free from 
odour, were discharged. No collapse or other unpleasant symptom followed. 
The child experienced great relief after the opening occurred. The discharge 
diminished day by day. At the end of two months the opening at the umbilicus 
was closed, and in a few weeks later the health of the child was completely 
restored. 

Art. 13. Malignant Pustule in the United States. By Dr. A. N. Bett, of 
Brooklyn.—In presenting a sketch of the several occurrences on record of the 
disease in this country, Dr. Bell gives a very faithful description of it, together 
with a brief notice of the leading facts illustrative of its etiology. 

According to Bourgeois, the latest authority (Paris, 1861), in the human 
subject malignant pustule occurs most commonly on the face, and next on the 
hands, neck, and arms—very rarely on the trunk. There first occurs a painful 
swelling, upon the central portion of which, within most generally three days, 
a small reddish or purple spot appears, attended with itching. In the course of 
twelve or fifteen hours at this spot a vesicle is formed, usually about the size of 
a pin’s head, and filled with a reddish-brown or yellowish fluid. The vesicle is in 
general quickly ruptured by scratching, or it dries up within thirty-six hours, 
leaving the denuded skin dry, and mostly of a livid colour. Itching now ceases, 
Within twenty-four hours the centre of this discoloured part grows hard, and 
becomes surrounded with a number of small vesicles like the first. Within the 
areola the part is hard, depressed, and of a colour varying from yellow to black. 
There is now more pain than at any other stage. The disease is, however, in 
general unattended with severe pain. Within the next twenty-four or forty-eight 
hours the disease penetrates to the subcutaneous cellular tissue, and extends 
in circumference ; in consequence of the induration of the affected parts, their 
limits can be determined without difficulty. The central brown or livid part 
soon becomes gangrenous, and if it cease to. progress, the dead portion is sur- 
rounded by a circle of vivid redness, a sense of agreeable warmth is experienced, 
with a pulsatory motion at the seat of the disease. The pulse increases in 
strength, and to the fever and nausea there succeeds a gentle perspiration and 
quiet stomach. Suppuration now occurs around the dead portion of the pustule, 
these become detached, and a suppurating surface, varying in extent in different 
cases, remains. In unfavourable cases suppuration does not ensue: the gan- 
grene extends from the centre to the circumference of the tumour; the pulse 
becomes smaller and more contracted; there is extreme lassitude. wakefulness, 
fainting fits, and complete indifference as to the result; disinclination for food 
or medicine; total loss of appetite. The tongue is dry and brown; the features 
are shrunk; the skin is parched; the eyes are glassy. Cardialgia and low deli- 
rium precede the fatal event: which takes place ordinarily in from five to eight 
days. In very malignant cases death takes place very promptly, with the mani- 
festation of but few symptoms. 

The disease varies somewhat in different cases. In some it assumes the form 
and runs the course of phlegmonous erysipelas. 

It is laid down by those who have had the best opportunities for investigating 
the disease, that malignant pustule in the human subject is caused by an animal 
poison derived from diseased animals or their remains. Herbivorous animals 
affected with malignant carbuncle; cows affected with trembles ; the flesh and 
blood of overdriven animals, or of those who have died of gangrene of the lungs. 
It is by contact with the bodies or blood of such diseased animals that usually 
man contracts the disease, though it is said that partaking of the milk, flesh, or 
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butter from such animals will likewise communicate malignant pustule. Although 
it is, perhaps, not true that the flesh, etc., of diseased cattle will give rise to that 
disease by introducing a specific poison into the system of those who partake 
of them as food, yet there are numerous facts on record which would seem to 
show very clearly that in persons nourished for any length of time upon the 
flesh of diseased animals, malignant pustule is especially liable to make its ap- 
pearance. 

Art. 14. Strictures of the Urethra, and Means for their Treatment. By Dr. 
Jas. M. Minor, of Kings County, N. Y.—The main object of this paper is to 
recommend a form of metallic sound by which to facilitate the passage of small 
filiform elastic bougies. For a description and drawing of the instrument, with 
directions for its employment, we must refer to the paper itself. 

Art. 15. Strictures of the Urethra. By Dr. J.H. Hosarr Bureg, of Brooklyn, 
N. Y.—This paper is devoted to an account of certain improvements which the 
writer has made in an instrument for dilating strictures of the male urethra, 
which was described by him in the published Transactions of the society for 1861. 

Art. 16. A New Instrument, proposed by Dr. J. H. Hoparr Burer, for the 
removal of foreign bodies from the esophagus, and the other passages or deep 
cavities ; for dilating the cervix uteri in cases of dysmenorrhea; as a speculum 
for the ear and nose; as a probang, by inserting a piece of sponge between the 
blades; to convey a tape yt the nostril, for the purpose of plugging the 
posterior nares; for the removal of nasal polypi; for the removal of the seques- 
trum in cases of necrosis; and as a useful surgical forceps generally. 

The instrument is in the form of a pair of forceps, twelve inches long, with 
parallel blades, hinged tugether by a pivot, running the whole length of their 
straight portion about seven inches. The extremity of each blade is curved for 
a distance of five inches; the blades are perfectly smooth externally, but rough- 
ened on their inner surfaces, where they come in contact. The handles are at a 
right angle with the shaft. In the handle is a screw, by which the blades can 
be slowly and forcibly separated, and thus fixed. 

Art. 17. The Points of Election, and the Kind of Operation for Amputation 
of the Lower Extremities, with reference to the use of artificial imbs. By Dr. 

oueiass Bry, of Rochester, N. Y.—As far as this paper goes, the suggestions 
embraced in it are particularly sound. It is, however, not sufficiently elaborate 
to enable the surgeon to select the place and manner of amputating, so as best 
to adapt the stump for the application of a useful artificial limb. The saving 
as far as possible of the integrity of the movable articulations, and of the 
insertion of the muscles for the motion of the joint, is one grand desideratum. 
When joints cannot be saved, the amputation must then be performed, when 
practicable, so as to give ample room for the arrangement and motions of a firm 
practicable joint in the artificial limb supplied. The decision can only be made 
after a careful study of the form, mechanism, and mode of application of the 
latter, with reference to the nature and extent of the injury by which amputation 
was necessitated. 

We believe with Dr. Bly that the antero-posterior double flap operation is 
- proper one to be performed whenever the surgeon has the privilege of 
choosing. 

Art. iB. Case of Suffocation, with Pathological Specimen. By J. R. Bout- 
ware, M.D., of Albany, N. ¥.—This is a very curious case. The patient, a 
boy, eight years old, subject during infancy to spasmodic croup, some time pre- 
vious to his death had had an attack of pulmonary inflammation. Had for about 
two weeks complained of momentary attacks of pain about the centre of the 
sternum. Was seized in the evening with a severe attack of this pain, accom- 
panied by an effort to vomit, with symptoms of choking. During the following 
night and next morning experienced several similar attacks. He went to play 
in the street. About an hour before noon he complained of feeling bad; he lay 
dow upon a bed, seemingly occupied in studying his next day’s lesson. Soon 
after he rose from bed and rushed wildly into the next room, violently agitated 
ané struggling as though in a state of strangulation, with protruding eyes and 
livid face. He continued thus for a very short time, his struggles becoming 
more and more feeble until death ensued. 
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On dissection the only important lesions were those detected in the lungs and 
trachea. The healthy portions of the lungs were distended with air to their 
utmost capacity—when the thorax was opened they did not collapse, but bulged 
out of the pleural cavity. The upper third of the superior lobe of the right 
lung was hepatized ; on the anterior surface of this indurated portion near the 
apex, was a cicatrix of a dense fibrous structure, an inch and a half long and 
a quarter of an inch broad near the middle, ji apa to a point at each end. 
The surrounding pleural surface was considerably puckered. The lower lobes 
of the lung were healthy. The left lung, the tissue of which was healthy, was 
firmly adherent to the costal pleura. The indurated portion of the lung, when 
divided, was found to contain several encysted tubercles; some of the size of a 
small walnut and softened. The bronchial glands were enlarged. One as large 
as a hen’s egg was situated just above the right bronchus between the trachea 
and vena cava; it was firmly attached to the bronchus and right side of the 
trachea. When divided it was found to contain a light grayish substance of a 
cheesy consistence. This and the deposit in the lungs presented under the 
microscope the usual characters of tubercle. 

On carefully opening the trachea along its posterior wall, at its upper part 
was found a grayish body of a tough cheesy consistence, three quarters of an 
inch long, and having a circumference sufficient completely to plug up the cavity 
of the trachea. It pressed firmly against the rima glottidis and completely pre- 
vented the egress of air from the lungs—thus accounting satisfactorily for the 
distended condition of the air cells of the lungs, the symptoms of strangulation 
and the sudden death of the patient. On laying open the trachea as low down 
as the enlarged and adherent bronchial gland, an opening was discovered through 
the walls of the bronchus, communicating with the interior of the tuberculous 
gland. By this opening it is evident that the matter of the plug at the upper 
end of the trachea had been admitted into the cavity of the latter. 

Art. 19. Remarks on the Treatment of Hemorrhage on the Battlefield, with 
notice of a newly-invented Tourniquet for Military and Civil Service. By Dr. 
Cuar.es A. Lez.—Though there is nothing especially novel in the remarks of 
Dr. Lee, they are all particularly sound and practical, and may be consulted with 
profit by the large corps of military surgeons which the necessities of the civil 
war in which our country is now engaged have recently called into existence. 

So great is the loss of life among troops engaged in battle from hemorrhage 
either immediately, or indirectly from the shock and exhaustion caused by it— 
and the almost impossibility of professional aid being afforded with sufficient 
promptness, to every one whose wounds have given rise to dangerous hemor- 
rhage, that every officer and soldier of an army should be instructed as to the 
best and simplest means of arresting the flow of blood from a wounded artery ; 
whilst it is made their duty, as far as circumstances will render it practicable, 
to apply these means sufficiently early to save life. Even though the means 
are in the majority of cases only temporary, death may be prevented in the 
greater number of instances, while the services of a at number of the 
wounded would be saved who would otherwise necessarily perish or after linger- 
ing for a long time in hospital be finally invalided. 

The tourniquet recommended by Dr. Lee is the elastic tourniquet of Lambert, 
which has been introduced by authority into the American army, as a field 
tourniquet. 

Art. 20. Cartes of Elbow-joint, Operation of Excision, with recovery of a 
useful Arm.—The history of this case by Dr. Husted, of New York city, is a 
particularly instructive one. The patient’s life was in all probability saved by 
the operation of excision; and what is better, she has been restored to health 
with increased strength, an elbow-joint with no particular deformity—having 

erfect flexion and extension and nearly perfect pronation and supination. The 
imb is shortened about two inches. 

Appended to the paper is a history of the operation of excision of the 
elbow-joint drawn chiefly from the monograph of Dr. Hodges, of Boston, on 
excision of joints. According to the latter, excision in traumatic cases is a 
safer operation than amputation, whilst by it usually a limb of considerable 
usefulness may be preserved. Excision for anchylosis is only adapted to cases 
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where the arm is in a straight position or in one of extreme flexion. In exci- 
sion performed in cases of diseased joint, death occurs once in nearly eight 
cases; and in its failure to remove the disease and preserve a useful arm, exci- 
cision fails once in three and a half cases. Partial excision, either for traumatic 
or organic lesions is a frequent cause of unfavorable results. 

Art. 21. Dislocation of the Femur into the Ischiatic Notch—Reduction by 
Manipulation—Death from Rupture of the Bladder. By Dr. J. C. Hurcut- 
son, of Brooklyn, N.Y.—The patient, a labourer, 40 years old, was struck over 
the lower portion of the back by the bucket of an elevator which fell from a 
considerable height. The result was dislocation of the head of the right femur 
into the ischiatic notch, a fracture of the pelvis through the right acetabulum, 
and perhaps rupture of the urinary bladder. Death on the fourth day after the 
accident. 

The chief interest of this case arises from the opportunity afforded by it for 
a dissection of the dislocated joint, after the head of the bone had been restored 
to its socket by manipulation. 

On raising the gluteus maximus, a considerable quantity of extravasated 
blood was found beneath it; the portion of the muscle situated over the tuber 
ischii was ruptured, so as to make a depression large enough to imbed the 
tuberosity. Gluteus medius and minimus uninjured; lower edge of the pyri- 
formis, gemelli, and the upper portion of the obturator externus lacerated ; the 
capsular ligament lacerated posteriorly through one-half its extent; round 
ligament torn from the depression in the head of femur. The latter in its 
normal position in the acetabulum. On flexing the leg, which required consi- 
derable force owing to its rigidity, a fracture was revealed, by a loud crack; it 
was found to extend from the upper portion of the ischiatic notch through the 
acetabulum. There was no displacement, the fracture, probably at first incom- 
plete, was made complete by the force used in bending the thigh. The bladder 
was ruptured at the fundus; no urine detected in peritoneal cavity; death caused 
by peritonitis. 

Art. 22. A curious case is related by Dr. C. Burrows, of Clinton, N. Y., in 
which an oblique fracture of the femur, just below the trochanter major, was 
caused in a lad by a violent attack of spasms of the limb. 

Art. 23. Polypus Utert and its Treatment. By Gitriiian, M. D., of 
Brooklyn, N. Y.—A case of uterine polypus which is related by Dr. G. leads him 
to examine generally the subject of polypous growths within the womb—their 
diagnosis, and means of removal, with especial reference to the ease with which 
they may be detached by torsion. Dr. G. urges the early removal of these growths 
in all cases when not contraindicated by coexisting pregnancy. When intra- 
uterine with undilated os, he recommends dilatation by sponge tents or other 
means, to prevent the loss of the patient from the repeated hemorrhages that 
would be liable to occur if the removal were delayed. Even when frequent 
uterine hemorrhage occurs, the cause of which is not apparent, he recommends 
artificial dilatation of the os and cervix uteri, so as to permit an exploration of 
the uterine cavity. He further believes that long and repeated hemorrhages 
and the so called menorrhagia may be caused by the presence of a small polypus 
in the uterus. 

Art. 24. Laceration of the Perineum, with destruction of the recto-vaginal 
septum ; operation; Result, a strong perineum of normal breadth and thickness. 
Case related by Dr. Cuas. C. F. Gay, of Buffalo, N. ¥.—The operation per- 
formed in this case was that recommended by Dr. Marion Sims, with the addition 
of dividing the sphincter ani. and the postponement of the use of the rectal tube 
until the seventh day after the operation. Dr. Gay believes that the success of 
this case was mainly attributable to the employment of two sutures to hold 
together the bowel portion of the laceration. 

Art. 25. Case of Triplets. Reported by G. Furman, M.D., of New York 
city.—There is nothing very novel or especially instructive in this case. , 
Art. 26. Summary of Meteorological Observations made in the City of New 
York. By Dr. J. P. Lotves.—This paper does not admit of any useful analysis. 

The same may be said in reference to the next paper. 

Art. 27. Abstract of Health Officer’s Report, City of Brooklyn. Communi- 

cated by Dr. Mason. 
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Art. 28. A ‘case of Enlargement of Spleen and Liver. By L. Briaas, of Au- 
burn. Communicated by Dr. Alden March.—Excepting in the obscurity which 
appears to have marked the etiology of this case, it does not appear to have 
differed in its leading features from the cases of extreme enlargement of the 
spleen and liver usually met with. 

Art. 29. Conservative Suigery: with a list of the Medical and Surgical Force 
of New York in the War of Rebellion of 1861-62. Alphabetically arranged. 
By 8. D. Witiarp, M. D., of Albany. As an historical record this paper will be 
found hereafter deeply interesting, and not without a certain amount of value. 

Art. 30. Report of the Special Committee upon the United States Drug Law. 
—The very able committee from which this report emanates—composed of dele- 
gates from several of the medical societies of New York, and from the New - 
York College of Pharmacy—was appointed with the view of taking some de- 
cided action to secure, if possible, the proper execution by the federal adminis- 
tration, of the law “to prevent the importation of adulterated and spurious drugs 
and medicines.” 

The suggestions contained in the memorial presented by the committee to the 
Secretary of the Treasury are judicious, and if carried out would no doubt have 
more effectually secured the systematic and faithful execution of the law in 
respect to the inspection of imported drugs. The work undertaken by the com- 
mittee remains, however, so far, unfinished, though we have, perhaps, some faint 
hopes of better success in the future. 

Of the ensuing three papers we need only present the respective titles. 

Art. 31. Report upon the United States Pharmacopoeia, February, 1862. 

Art. 32. Report of a Special Committee upon Communications remonstrating 
against Homeopathy. From the Oneida County Medical Society and the New 
York Academy of Medicine. . 

Art. 33. Report of the Committee on Medical and Surgical Statistics. 

The volume closes with Biographical Notices of deceased members of the 
Society, and an abstract of the proceedings of the session of 1862. 


2. The first of the communications of the Rhode Island Medical Society for 
1862 is an address by Dr. B. Lincotn Ray, on the hereditary transmission of 
disease. The subject is handled by Dr. R. with great ability. From the facts 
and principles presented by him he deduces the following general conclusions, 
namely :— 

“First. From healthy and unconsanguineous ancestors proceeds a posterity 
of which a very large proportion are born perfect, sound, and with tendencies 
towards healthy development and healthy procreation. Second. From unhealthy 
or consanguineous ancestors proceeds a posterity of which a very much less 
proportion are born perfect, sound, and with tendencies towards healthy devel- 
opment and healthy procreation. Or, to make the correlative statement: Healthy 
and unrelated ancestors produce a posterity of which but a very small propor- 
tion are imperfect or unsound; while unhealthy or related ancestors produce a 
posterity of which a very much larger proportion are imperfect or unsound.” 

The second communication is the ase of a case of rupture of the heart. 
By Dr. AveustinE A. Many.—The patient, a farmer seventy-two years old, short 
of stature, and weighing 215 pounds, had for a period of four years suffered from 
rheumatic pains, especially during the winter. He was also troubled with short- 
ness of breath on any slight exertion. During two years had gained much in 
flesh. February 19, 1861, he was suddenly seized with dyspnoea, a sense of 
constriction at the upper part of the chest, and a severe pain at the precordia 
and in the left side extending to the arm. It was especially severe over the 
region of the heart. Pulsations of the latter 120 per minute, full, strong, and 
occasionally bounding. The cardiac sounds well defined and distinct, but feeble 
when compared with the impulse of the organ and the pulse at the wrist. For 
a few days there had been a slight cough, but no chill, fever, or pain in the 
shoulder. Sleep rather restless. By the next day the pain had extended to 
back and lower limbs. The difficulty of breathing not increased by the recum- 
bent position. Stricture of chest gone. During the night there was a short 
hacking cough, with mucous expectoration streaked with blood. No bellows 
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sound of heart. Posterior lobes of lungs gave, upon auscultation, a distinct, 
coarse, mucous raile. There was no dulness upon percussion. Centre of tongue 
covered with a dark moist fur. The patient gradually improved up to the 23d, 
when he considered himself nearly well. Two days later, in the evening, he was 
supposed to be dying. He was pale and haggard, and suffered from extreme 
dyspneea; his forehead was bathed in sweat. He complained of severe pain at 
the apex of the heart. His breathing was irregular; he felt a sensation of stric- 
ture at the upper anterior part of the chest. Pulse 60, feeble, small, and irre- 
gular. Sounds of heart feeble and indistinct, with a faint, continuous, ringing 
tone. Slight mucous rale heard in the lungs. It was very distinct, however, 
next day, at the upper anterior portion and the lower posterior portion of the 
chest. Expectoration as before, and abundant; dyspnoea less, but breathing 
still short and rapid. Some nausea. Tongue has a thick, dark, dry coating; 
urine scanty and high coloured. The patient gradually improved up to March 
ist, when Dr. Clapp saw him. He agreed with Dr. Marn, that the case was 
one of cardiac disease, probably fatty degeneration. No effusion was detected 
in either of the cavities. Pulse 88, small, feeble, irregular; tongue dry and 
furred; urine scanty. Twelve days later, edema of the lower extremities; at 
the end of three days, there was probably an effusion into all the large cavities, 
Cough and expectoration slight; pulse 90, improved in character; tongue 
moist, with dark fur along its centre; urine scanty, high coloured. The patient 
became soon weak and unable to sit up; had pains in the cardiac region, with 
stiffmess and soreness of limbs. Dyspncea intense upon the slightest exertion ; 
countenance expressive of pain and anxiety; delirium at night. On evening of 
March 18th, all the symptoms more urgent. Severe pain of heart, left side, and 
arm; intense dyspneea; extreme paleness; dilated pupils; free perspiration. 
Pulse at wrist could not be felt; heart beat feebly, about 60 strokes a minute. 
Next morning the symptoms were less urgent. Legs much swollen; increased 
effusion in chest; expectoration much tinged with blood; more distinct rales ; 


ae dulness of chest on percussion; pulse irregular, scarcely to be counted. 
ut slight change occurred until April lst, when the weakness and dyspnoea were 
extreme; the delirium “gee | increased ; pulse more feeble and irregular. The 


patient now sank rapidly, and died on the evening of April 5th. 

The following are the lesions discovered after death in the chest, and the only 
ones of importance: In the pleural cavities about two quarts of serum; some 
adhesions of the left lung to the costal pleura. The entire pericardium firmly 
and closely adherent to the surface of the heart. Heart large, surrounded with 
much fat; its muscular tissue soft and easily torn. The aorta, for three inches, 
dilated to nearly twice its usual size; no sign of obstruction in any of its 
branches. Walls of right ventricle very thin and soft; its cavity large. Left 
ventricle partly filled by a large fibrinous clot, weighing nearly three ounces. 
In the upper and anterior part of the wall of this ventricle a cavity was found 
containing about two ounces of dark offensive pus; between the cavity and 
ventricle the fibrinous clot formed a septum. The walls of the ventricle were 
very thin, particularly near the apex, as was also the intra-ventricular septum. 
The muscular tissue covering the cavity containing pus was extremely thin. 

Cholera Infantum. By Dr. W. Owen Brown, of Providence.—This is a very 
good exposition of the treatment of the disease. It presents nothing, however, 
especially new. In the chronic form where the leading symptom is diarrhea, 
the stools being watery and of varying consistency and colour, with extreme 
marasmus, there can be no doubt that quinia and iron are among our most 
valuable remedies. Spirits of turpentine in such cases, when judiciously ad- 
ministered, will often be productive, promptly, of the best effects. 

Supplementary Mamme.—A case of this rare anomaly is related by Dr. H. E. 
Turner, of Newport. Coincident with the secretion of milk in the mamma, in 
a female recently delivered of her first child, a gland in each axilla became 
er ey and secreted milk in such quantity that a decided stream could be 
impelled to a considerable distance. ‘There was neither nipple nor areola. The 
largest of these glands was of the size of a large shellbark ; the other was rather 
less. They had all the appearance of distinct supplementary mamme. 
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Paralysis following Diphtheria. By Dr. G. L. Cotxims, of Providence.— 
The patient was a boy two years and a half old. Three weeks after he had been 
discharged well of diphtheria, he was attacked with cough, hoarseness of voice, 
and a failure of muscular power. A week later the symptoms were as follows: 
Cough, with frequent paroxysms of severe dyspneea; voice almost extinct; when 
erect, the head fell from side to side; the chin usually rested upon the sternum, 
until the centre of gravity was changed; upper eyelids drooped over the eyes, 
and could not be raised by an effort of the will; pupils largely dilated; sight 
and hearing undisturbed; countenance devoid of on power of muscles 
of upper extremities unaffected; muscles of legs totally paralyzed ; rectal sphinc- 
ter not materially paralyzed, that of the bladder wholly so; the urine not albu- 
minous, but loaded with earthy phosphates ; difficulty of swallowing fluids, a 
portion of them often regurgitated through the nostrils ; power of memory ap- 
parently lost. The patient was put upon the use of citrate of iron, was bathed 
daily in sea-water, was allowed to partake freely of nourishing food, though for 
a time only a small quantity could be taken because of the difficulty of swallow- 
ing. After the symptoms had continued for some days to increase in extent, they 
remained for a short time stationary, and as gradually improved. The paralysis 
had nearly disappeared at the end of eight weeks from the period of its com- 
mencement. The patient was still, however, somewhat feeble and anemic. 
After a short residence in the country, he was completely restored to health. 

Notices of Dysentery in the year 1861, compiled by Dr. C. W. Parsons.— 
During the summer and autumn of 1861, the dysentery appears to have pre- 
vailed pretty extensively in nearly all of the villages of Rhode Island, situated 
along the Pawtuxet River and its branches. The symptoms and course of the 
disease presented nothing very peculiar. It was not attended by any severe 
mortality. In respect to treatment, Dr. Parsons remarks, “that the cases of 
dysentery which prevailed at the period and places indicated, were marked by 
great collapse of the surface, clammy perspiration, and general prostration, 
rendering it almost always necessary to combine with the remedies more especi- 
ally appropriate to the disease a stimulating tonic.” Dr. P employed the syrup 
of rhatany and whiskey; and, he informs us, with the best results. For the 
collapse and debility of the general system he used tannin combined with opium 
and ipecacuanha, with an alkaline mustard wash. He reprobates the too free 
and indiscriminate use of opium. He considered it a most important remedy 
but would have its employment watched and guarded with the utmost vigilance. 
In some instances the dysenteric symptoms yield very suddenly under the use of 
opium. In these a continuance of the remedy beyond the necessary point is 
liable to be attended with serious consequences. 

Report on Surgery. By Dr. H. E. Turner, of vay rosea report em- 
braces three cases. The first case is one of comminuted fracture with depres- 
sion of the skull. Dura mater uninjured. No reaction occurred. Death took 
place, without return of consciousness, at the end of thirty-two hours. Dr. 
T., queries whether those cases of injury of the head in which the dura mater 
is not torn, are not more liable to terminate unfavourably, than even apparently 
more extensive injuries, where the dura mater is divided, hernia cerebri bein 
produced, or even a portion of the cerebral substance destroyed. The secon 
case is one of tumour on the side of the pelvis, occurring after an injury in an 
adult male. Sloughing having taken place at two different points in the tumour, 
it was extracted by the knife. It was of a firm, cartilaginous structure, and 
weighed about a pound. The patient had a favourable recovery. 

The third case is one of dry gangrene of the right foot, in a man forty-eight 
years of age, from extensive ossification of the arteries of the right lower limb. 
Amputation was performed at the earnest solicitation of the patient, below the 
knee. On the sixth day after the operation, tetanus set in, and the patient died 
on the succeeding day. 

Examination of Recreate; with Medical and Surgical Cases. By Dr. J. 
Garpner, of Providence.—The most interesting portion of this report is that 
in reference to typhoid pneumonia, which, at one time, it was feared would be 
quite prevalent among the soldiers. Nine cases of the disease occurred nearly 
simultaneously. Seven were in the hospital, and two in the city, all being mem- 
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bers of one command quartered in the arsenal. All had at first catarrhal and 
perc symptoms; these were followed by stupor, more or less delirium, pain, 

yspneea and cough. The pain was sometimes acute, at others more or less 
obtuse. It sometimes extended to both sides of the chest and to other parts 
of the body. The expectoration was invariably more or less mixed with blood 
giving it a brick-coloured appearance. Pulse at commencement of attack gene- 
rally full, but weak and compressible; after the sixth or seventh day it became 
more frequent, from one hundred to one hundred and twenty, small and very 
feeble; skin hot and dry; tongue coated with brownish fur, very dry in the ad- 
vanced stages ; teeth and gums more or less encrusted with dark sordes. While 
the morbid phenomena varied somewhat in different cases, the same leading cha- 
racteristics were present in all. 

In respect to treatment. When the arterial excitement was considerable, and 
the inflammatory symptoms were intense, a careful and persistent use of the 
veratrum viride was found to be a useful and potent remedy. In one case, the 
pain was so intense and continuous, that venesection was resorted to with the 
most beneficial results. With these remedies were given, every four hours, a 
combination of one grain each of ipecac and opium, and from one to two of 
calomel, alternated with expectorating and demulcent beverages. By the fifth 
or sixth day of the disease the calomel, opium and ipecac, were suspended. If 
there still remained pain and dyspnea, sinapisms and epispastics were indicated 
followed at bedtime by ten grains of Dover’s powder or a sufficient dose of ano- 
dyne balsam (?) to procure sleep. Subsequently the acetate of ammonia was 
given every three or four hours, alternated with one to two grain doses of quinine, 
with beef tea, wine whey, etc. 

All but one of the cases recovered. The fatal one assumed a chronic cha- 
racter, and the patient was transferred to his native city, Boston, where he 
subsequently died. 


3. The printed Transactions of the Medical Society of New Jersey, for 1862, 
open with the address of the President, Dr. J. Buanz. His theme is “The 
Medical Society of New Jersey, and the objects and duties of the physicians 
and surgeons its members.” -It is very well handled. The address is replete 
with interesting historical reminiscences, and with suggestions which, if carried 
out by those to whom they were addressed, cannot fail to eventuate in the per- 
manent good and honour of the profession of which they are members. 

In the report of the standing committee we are presented with a brief sum- 
mary of the reports received from the several district societies. From these 
several reports we learn that scarlatina prevailed to some extent over a large 
portion of the State of New Jersey. The disease varied in its severity and 
fatality in different localities. No new facts in reference to the disease are given 
calculated to throw additional light upon its pathology or treatment. 

Diphtheria, also, has been very prevalent in many parts of the State, exhibit- 
ing the same variety in respect to its severity and fatality. Generally speaking, 
it has been less malignant than during the two preceding years. In one district 
the deaths were mostly from prostration of the vital powers. In another from 
obstruction of the trachea. In one place in many of the cases, whether fatal or 
otherwise, sore spots occurred on the fingers and toes, with exudation, extremely 
obstinate under treatment. The sequel of the disease, as far as noticed, were 
great nervous prostration, loss of voice, paralysis of muscles of throat, causing 
difficulty in swallowing fluids, these being often ejected through the nose. In 
one case there was occasional total blindness, which lasted for six weeks. 

In respect to the treatment of diphtheria there is a very general agreement as 
to the propriety of supporting and antiseptic measures ; but a difference of opinion 
exists as to local treatment. Severe local applications to the throat are con- 
demned by many. The deposit being the local manifestation of a constitutional 
disease, and death resulting, excepting in croupal cases, from the toxeemic effects 
of a poison, no good can result, but, on the contrary, much injury, from attempt- 
ing its artificial removal. A saturated solution of tannin, applied with a camel’s- 
hair pencil, or the frequent application by the same means of a chlorine mixture, 
will be found more generally beneficial than more severe remedies. A powder 
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composed of equal parts of chlor. potass. and rock candy rubbed together and 
put upon the tongue every half hour is an excellent application, especially in 
cases of children. 

Rubeola has been less than usually prevalent, but with no distinguishing fea- 
tures requiring notice. 

Variola has prevailed to a very great degree in some portions of the State. 
Generally speaking the amount of mortality produced by it has not been very 
great. The epidemic I as revealed the fact that there is a very large proportion 
of the population of New Jersey that has not been vaccinated. 

An affection variously styled Malignant Pustule, Malignant or Carbuncular 
Evrysipelas, is noticed as having occurred in Hunterdon and Essex Counties. 
Some eight cases are reported, of which two occurred in May and June, 1851; 
five in July, 1861, and one in August. In all cases the disease occurred upon 
the upper lip, and sometimes upon the nose also, causing enormous swelling of 
these parts and of the face and neck, in some instances very painful, in others 
almost painless. The disease was of a highly ere sc character, and generally 
fatal in its termination. The disease appears in the form of a pimple of the size 
of a pea, of a livid colour and hard to the touch. General system in some cases 
but little affected. Dyspeptic symptoms and fetor of breath commonly present. 
Some few cases were attended with restlessness, great distress, irritative fever, 
headache, etc. Death in some cases was preceded by coma. We gain little that 
is reliable in respect to the treatment of this affection, nor in regard to its true 
character and etiology. 

From a careful review of the facts set forth in the reports from district Soci- 
eties bearing upon the history of malaria in New Jersey, the following general 
conclusions would appear to be fully sustained :— 

lst. That there is a general subsidence of malarial diseases throughout the 
State, and in almost all the counties from which reports have been received, 
intermittent fever may be said to have ceased to appear. 

2d. That swamps, ponds of water, and streams liable to overflow their banks 
are universally regarded as the prolific causes of miasm, while the drainage of 
the country, etc., and the cultivation of the reclaimed soil are as universally 
regarded as the certain means of its extinguishment. 

3d. It is nevertheless manifest that these local causes are not at all times 
equally potent in the production of malaria, but that other and more hidden 
influences are to be looked to as equally efficient in its development. Some law 
of periodicity would seem to govern the rise, progress, and subsidence of epi- 
demics, the cycles of which are governed by causes which are yet to be discovered. 

4th. It is a common observation that when intermittent fever ceases to pre- 
vail, remittent and continued fevers take its place. This has been observed in 
the alluvial districts of New Jersey, and in the more recently settled portions 
of New York.and Pennsylvania. 

Independent of the history of the prevalent epidemics of the year 1861, the 
reports from the district Societies contain the history of a number of interesting 
cases, both medical and surgical, and many observations in reference to the 
endemic and sporadic diseases which fell under the notice of those who contri- 
buted to their preparation. 

Dr. Pierson, of Essex, details a case of Pyemia. It occurred in a male, 20 
years of age, from, it is supposed, ge ge gonorrheea, When seen by Dr. 
P. he was suffering from irregular chills and fever. He was about, but very 
weak and staggering in his gait; experienced almost constantly a dull aching 
pain in the iliac region and in the right shoulder; the rigors increased constantly 
in severity, with fever and profuse een the pain extended to the region 
of the liver; the debility continued. In twenty-eight days after Dr. P. saw him 
he died with all the symptoms of typhoid fever. 

Dr. J. S. Martin, of Middlesex, reports a case of Strangulated Hernia in a 
female 61 years of age, which produced sloughing of the abdominal walls, which 
finally healed with a restoration of the natural outlet. Since her recovery four 
years have elapsed, during which period she has enjoyed entire health, and though 
living an active life, has not experienced any inconvenience in the part where 
sloughing occurred. 
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Dr. GoopEnoves, of Monmouth, notices a case of Anasarca which occurred 
af the seventh month of a first pregnancy. The most distressing feature of this 
case was the enormous infiltration of the labie extern, which, with the dis- 
tressing pruritus and smarting, forced the patient to lie upon her face to.obtain 
any rest. The only remedy from which relief was obtained was the subnitrate 
of bismuth, dusted upon the parts after they had been washed with tepid milk. 

Dr. A. B. Dayron, of Monmouth, describes the case of a woman, 80 years of 
age, in whom the distension of the bladder from retained urine caused a com- 
plete mechanical obstruction to the passage of the feces, giving rise to enormous 
intumescence of the abdomen and great distress. No passage from the bowels 
could be obtained until the bladder was emptied by means of the catheter, when 
a free stool immediately ensued. 

Besides the reports from the District Societies we have one from the Scientific 
Committee on the question, ‘Can nervous diseases be considered less mechanical 
or chemical than other organic complaints?” The committee are of opinion 
that a large majority of nervous diseases are not, strictly speaking, organic, but 
functional, sympathetic, symptomatic. 

“Because,” they remark, “we do not fully understand certain nerve phenomena 
there is no occasion to presume that they are the results of mechanical or che- 
mical change. It is better always in the theories of medical science to await 
the accumulation of facts and the proofs cf practical experience rather than 
classify too hastily. It is better that medical facts should stand on the cold 
border-land, unclassified, than be forced into rank and file before their proper 
place is clearly ascertained.” 

The report closes with an extract from a letter written by C. Handfield Jones 
to a member of the committee, which contains some excellent remarks on the 
question under discussion. The extract is as follows :— 

“As to whether the nerve cells and fibres are not morbidly changed in their 
molecular composition in nervous diseases, I can only say that the case seems 
to me not proven. Function and structure do not appear to be very closely 
linked together. In the neurolytic form of paralysis all the phenomena are those 
of debility, plain and unmistakable; the treatment that benefits is tonic and 
stimulating, such as seems to act by arousing and increasing the natural vital 
endowment, not by removing some impediment to its exercise. When we admi- 
nister hydr. bichloride in chronic cerebral affections, or pot. iod. in rheumatic 
cerebral disorder, it is very probable that we do act on the affected tissue in a 
way of changing its composition. But when we still delirium with opium, or 
prevent fatigue with the same narcotic, or remove a palsy by strychnine or gal- 
vanism, the action appears to me to be more purely dynamic. The same, I think, 
must be true of malarious disease. Quinine is no antidote for malaria; a man 
may be saturated with the drug and the poison remain in full force. Quinine 
seems only to do in ague what it does in various other instances, namely, impart 
a tone and force to the nervous system, enabling it to withstand the morbid 
agency. In the same way it acts as a protective, and this action, which is very 
significant, is paralleled by that of mental stimulus. Excitement and animation 
will preserve men from succumbing to malarious disease as surely as depression 
will promote its injurious effects. All this, to my mind; is much more like dyna- 
mic than organic alteration. I know of two instances where persons resided a 
long time in aguish districts, numbers being affected around them, yet they had 
no symptoms of disease until they left the locality, and then they both had it. 
In these instances it is certain that either the nervous structure was altered 
during the residence, or that it was not. If it was, then we have change of 
structure without symptoms; if it was not, then the symptoms, on removing, 
must have been owing to some dynamic change. ‘I'he production of convulsions 
by ligature of the arteries, of paraplegia by peripheral irritation, ceasing on the 
removal of the latter, looks to me much more like disorder from dynamic than 
from organic alteration. One can hardly suppose that the gray cerebral matter 
is instantaneously modified in its composition by the interruption of the circu- 
latory current, although it must feel the loss of the blood pressure. So, if a 
paraplegia is rapidly yoyo by the removal of a distant irritation, it seems 
reasonable to suppose that the nervous centre was only embarrassed in its act- 
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ing, not changed in its structure. A more perfect knowledge of the action of 
remedies, which seems to me the great desideratum of the day, will aid us much 
in deciding the question.” 

The present volume of Transactions closes with a brief biographical notice 
of Frederick S. Weller, M. D., of Patterson, N. J., by Dr. A. W. Rogers. 


4, The annual address delivered before the Pennsylvania State Medical So- 
ciety, at the opening of its session of 1862, by the President, Edward Wallace, 
M.D., of Berks, is a very neat production, and in its sentiments well timed; 
whether viewed in reference to the imperfect representation, at the sessions of 
the State Society, of the medical profession in Pennsylvania, or to the existing 
condition of the latter, and the duties which are incumbent upon its respective 
members to raise its efficiency and character, and secure its true interests. 

The address is followed by a well written and well conceived circular, addressed 
to the physicians throughout the State, urging upon them to perfect the organi- 
zation of the profession everywhere into county societies. 

Reports were received from only eight counties. From those we learn, that 
through all those portions of the State the sanitary condition of which they 
represent, the years 1860-61 were marked by the general prevalence of good 
health. There was an absence of any wide spread, malignant epidemic, and 
even the endemic maladies, and those of occasional occurrence, were more rare, 
generally speaking, and milder in character than during the one or two years 
preceding. It is true that in Philadelphia the bills of mortality would appear 
to show an increase of disease during the year 1861 over that of 1860. This 
increase is, however, more apparent than real. The seeming increase of mor- 
tality in 1861 is in a great measure to be accounted for by the fact that the 
registration of deaths has become much more accurate than formerly. It is 
probable, however, that there has been an actual increase of mortality, from 
various causes; the influence of each of these has been slight, though in their 
aggregate the influence they exercise upon the mortuary statistics is well 
marked. Many of the three months’ volunteers, and others of our soldiers, it 
must be remembered, have returned to their homes to die, in consequence of 
diseases contracted during their camp life. 

Periodic fevers, though frequent in some parts of the State during the au- 
tumns of 1860 and 1861, were by no means so prevalent as formerly. In portions 
of Bradford County, intermittents prevailed to some extent complicated with 
congestion of the pleura and lungs. None of these cases, we are informed, 
terminated fatally. 

Dr. Luden, in the report from Huntingdon County, remarks that ¢ntermettent 
fever was formerly considered a regular yearly endemic of that portion of the 
county, especially, which extends along the Juniata River and Pennsylvania 
Canal, from two to three miles on both sides. About 1855 or 1856, from some 
inexplicable cause, it suddenly ceased in that tract of country, and a pres for 
one season about four miles more inland on both sides of the river. e disease 
then disappeared, or nearly so. During 1861 a few cases of ague were met 
with among the boatmen on the canal, who had probably contracted the fever 
at some other place. In May, 1862, only two cases—a quotidian and a tertian, 
were seen by Dr. Luden. The patients were both residents of the county, and 
close to the canal. Cases of remettent fever, he states, were observed here and 
there, in every direction, but comparatively few in number. Infantile remittent 
was frequently met with. 

From nearly every part of Montgomery periodical fevers have of late years 
been disappearing to a very striking extent. Speaking of the Schuylkill region 
generally, but more particularly of Plymouth and Whitemarsh valleys, Dr. H. 
Corson remarks, that thirty years ago that section of country was inundated 
with remittent and intermittent fevers. They continued to increase in preva- 
lence up to 1832, when the cholera appeared and seemed to supplant them, or 
at least in some particular manner to modify them, so as to render their occur- 
rence less frequent and their character less severe fOr the few succeeding years. 
They nevertheless continued to prevail to a considerable extent until 1849. 
Since then they have gradually declined, until they have almost wholly disap- 
peared, 
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“T remember very well,” says Dr. Corson, “when the ague first spread itself 
among the people along the Schuylkill River, from Norristown to the Falls of 
Schuylkill. It was attributed to the ‘fresh dirt’ thrown out in digging the 
canals. That this was not the cause I think is likely, from the fact that more 
fresh dirt is now thrown out every year, in the same neighbourhood, in the dig- 
ging of iron ore, than in making a short canal. The latter occupied only one 
summer, the former is carried on annually. There has not been much change 
in the agriculture of the region; the proportion of woodland to farmland is also 
nearly the same, so also the drainage. There was no swamp land then, when not 
a house escaped the fever; nor now, when not a house is visited. At Consho- 
hocken, a large milldam, then kept well cleaned, is now nearly filled up, and 
the water so shallow, that in summer time, if long without rain, nearly the whole 
surface becomes a mass of drying mud and putrefying vegetation, and yet, 
though a number of poor families live on its very margin, and the eastern margin 
too, no fever, nor fever and ague prevails. Instead of these malarious affections 
we now have occasional typhoid fevers and the other diseases which usually 
prevail in places where formerly ague prevailed.” 

In Philadelphia County cntermittent fever has become of very rare occurrence, 
remittents, also, are unfrequent diseases. This is owing mainly to the filling or 
draining of the ponds of stagnant water which were so common in all the suburbs 
—to the improvement of the river banks, the extension of paving and sewerage, 
and the occupation by houses of the former vacant uncultivated lots. 

Typhoid fever, though noticed in all the reports, does not appear to have been 
so prevalent in any section of the State during the last two years as during 
those immediately preceding. The disease appears to have been milder also 
in its character. 

Scarlet fever prevailed in nearly all the localities embraced in the reports pre- 
sented to the Pennsylvania State Medical Society at its late session. It va- 
ried very much in its character in different sections of country. In Beaver 
County, among the villages near the mouth of the Beaver River, and in their 
vicinity, some cases seemed to be modified by, or complicated with, diphtheria. 
The general symptoms were those of scarlatina, while the affection of the 
throat was that of diphtheria. In families of five or six children, one or two 
would have the diphtherious deposit in the throat while the others would have a 
severe attack of the fever unaccompanied by the disease of the throat. 

Dr. Galbraith, of Perry County, says he had to treat only a single case of 
scarlatina—the disease was well marked, mild in character, and ran regularly 
through its several stages. It occurred in a delicate scrofulous girl, 13 years 
of age. Scarcely had she recovered from the attack of scarlatina, when she 
was attacked with erysipelas occupying the face. The attack was mild and 
soon terminated favourably. The desquamation consequent upon the scarlet 
fever went on as usual, and the patient was restored to her usual health. 

In Philadelphia a pretty severe epidemic of scarlatina occurred in 1860, and 
in 1861. In this latter year it produced a very heavy amount of mortality— 
namely, 1190 deaths. The disease was generally of a low grade. The eruption 
was slow in appearing and less marked than usual. The affection of the throat 
was often the first symptom to appear, and of the longest continuance. Very 
many of the fatal cases were marked by an affection of the brain. In a few 
cases the patients were seized with convulsions at the very onset of the disease, 
on recovering from which they fell into an ataxic condition, or became comatose 
and died within the first, or at furthest, the third day. 

In some portion of nearly all the counties from which reports were received, 
the occurrence of measles is noticed; in general the cases were few in number 
and mild in character. 

Dr. Winans, speaking of the disease as it prevailed in Beaver County, among 
the villages at the mouth of the Beaver River, remarks, that the only peculiarity 
observed in respect to it was the tendency to a reappearance of the eruption, 
after it had apparently pasged through its regular course. The usual symptoms 
of measles were present until the subsidence of the febrile symptoms, when, 
however, the eruption had almost disappeared, febrile symptoms would set in, 
the eyes become red and watery, and the usual phenomena of the disease be- 
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come again manifest. In from two to three days a weil-marked rubeolous erup- 
tion would reappear and pass through its regular course. The second or recur- 
rent attack was in general more severe than the first. 

Dr. G. W. Allison, of the same county, reports a case of measles in a new-born 
infant. At the time of her confinement the mother was in the eruptive stage 
of the disease, with high fever and violent cough. The labour was severe and 
tedious. At birth the face and back of the infant were covered with an eruption 
similar to that of the mother. It was more distinct on the next day, and had 
then spread over the body and extremities, it now commenced gradually to dis- 
appear ; first on the face. The infant had no catarrhal symptoms; was feverish 
and restless for a day or two. It finally did well. 

In a portion of Perry County, Dr. Galbraith states that a very severe epidemic 
of measles prevailed during the latter part of the year, severe, so far at least as 
symptoms were concerned, but not particularly fatal. The pulmonary organs 
were those chiefly affected. Congestion and severe irritation of the lungs, and 
sometimes bronchial inflammation, were certainly, according to Dr. G., the most 
frequent complications of the disease. Quite a number of cases occurred in 
persons near the adult age, and some in those considerably older, who asserted 
that they had had previous attacks of measles. 

While in the interior of the State, smallpox appears not to have prevailed 
during the years 1860-61 to any very alarming extent; in Philadelphia a very 
large number of cases were constantly met with and still continue to be met 
with. In 1861 the number of deaths produced by it was 758. Its occurrence 
in Philadelphia is due mainly to the introduction of the contagion from abroad, 
and the great neglect of vaceination and revaccination, more especially by the 
poor and labouring classes, while its spread and destructiveness, when once it 
had gained a footing in the community, are to be referred to the crowding toge- 
ther in badly ventilated and unclean neighbourhoods, of a population, a large 
portion of which have their systems broken down from bad diet, intemperance, 
exposure, etc. 

A fact is recorded by Dr. Luden, of Huntingdon, showing how cautious we 
should be to see that all sources of contagion are got rid of, before the removal 
to a healthy house or locality of persons who have had the smallpox, even some 
time after their entire recovery from the disease. A single case of the disease, 
only, occurred in that borough, he remarks, during 1861. The patient was an 
elderly female, who said she was vaccinated many years previously. Her grand- 
daughter, three years old, had the smallpox in Philadelphia early in December. 
She was removed to Huntingdon in the latter part of February. The attending 
physician assuring her parents that there was no danger of her carrying with her 
any contagion. Shortly after her arrival, the grandmother became ill. So soon 
as it was ascertained that the attack was one of smallpox, the child was removed 
to her grandfather’s in the country, and he also, shortly after her arrival, was 
attacked by the same disease. Vaccination was immediately resorted to, and 
was effectual in preventing the further spread of the disease. The old lady died 
on the fifteenth day of her illness, without having had any regular medical at- 
tendance. The grandfather, who had never been vaccinated, recovered. 

In the Philadelphia County report, the opinion is advanced that the suscep- 
tibility of the human system to the vaccine influence is increased during the 
prevalence of smallpox. We have seen nothing within the sphere of our obser- 
vation which would lead us to such a conclusion. 

It is remarked of the disease, as it occurred in Philadelphia, that unlike the 
usual course of epidemics of that and other diseases—augmenting gradually 
from their onset to the period of greatest height and intensity, and then gradu- 
ally declining until they entirely cease—the smallpox, after having declined for 
several months, suddenly underwent, towards the close of the year, without any 
appreciable cause, a remarkable augmentation, and then, soon after, as sudden 
a diminution. 

Diphtheria prevailed throughout the State, differing in its extent and malig- 
nancy in different localities. In Beaver County the disease assumed, in most in- 
stances, a mild character, and terminated favorably under a judicious treatment. 
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The most successful is reported to have been, mild laxatives ; the application to 
the fauces, once in six or eight hours, of a wash composed of tincture of the mu- 
riate of iron, muriatic acid and distilled water; three drachms of the first, one of 
the second, and four of the third. For internal use, in a child three or four 
years old, one drachm of the above mixture, in two ounces of water, given in 
teaspoonful doses every two hours, with the addition, if there is great debility, 
of one grain quinine to the alternate doses. In the intervals between the doses 
of the above, a teaspoonful of a solution of two drachms chloride of potass in 
four ounces of pure water. Spirits of turpentine to be applied to the throat 
externally. 

The disease was also of a very manageable character as it appeared in some 

arts of Bradford County. Nothing especial is noted in respect to treatment. 
The application of a mild solution of the nitrate of silver to the throat appears 
to have been very generally. practised. Gargles of salt and vinegar are com- 
mended: externally, the application of strong spirits of camphor is the favourite 
application of Dr. Horton. Internally, the chlorate of potass was given freely. 
When symptoms of depression ensued, quinine and tincture of iron were given. 
Twenty grains of the first in an ounce of the latter were administered in doses 
varying with the urgency of the case. 

In Bradford the worst cases of diphtheria occurred upon the hills and moun- 
tains a mile or more from the river ; in the same localities where, ten years ago, 
agues were most frequent and obstinate. Very few of the cases assumed a de- 
cidedly asthenic character. 

Dr. Luden, of Huntingdon, claims great success from the following treatment: 
He first directs the administration of a saturated solution of muriate of sodium, 
given warm and copiously until free emesis is produced. It will act also upon 
the bowels. It may be repeated, if circumstances call for it, in the course of the 
disease. After this, he gives internally a solution of chlorate of potass, or 
diluted muriatic acid, and later muriated tincture of iron, alone or with quinine, 
as the case may seem to require. Dr. Luden doubts the propriety of the appli- 
cation of nitrate of silver to the diseased fauces; he prefers, as a local applica- 
tion, the saturated solution of muriate of sodium, with this he directs the whole 
interior of the mouth to be well swabbed three or four times aday. Externally, 
he applies around the neck a small bag filled with warm salt. 

Dr. Corson speaks, from ample experience, in favour of cold water, iced water, 
and ice externally and internally applied in cases of diphtheria and in the throat 
affections of scarlatina. He pronounces it to be “ more valuable than all the other 
local means in use.’”’ And when “the commencing affection of the brain is 
promptly met by the use of the same means to the head, in such decided appli- 
cations as the case needs, we have a treatment which will seldom fail.” 

Dr. Galbraith, of Perry County, when speaking of his experience in the treat- 
ment of diphtheria, very properly, in our opinion, repudiates the indiscriminate 
application to the throat in this disease of nitrate of silver, as a practice cal- 
culated to do, upon the whole, far more harm than is compensated for by the 
advantages derived from it in the few cases to which it may be applicable. 

A very full account of diphtheria, as it appeared in our midst, by the author 
of the present notice, is comprised in the report from the Philadelphia County 
Medical Society. 

Dysentery is reported to have been epidemic, during 1861, in portions of 
Bradford County. In one place, at least, where it had not prevailed for twenty 
years before. Dr. Horton speaks very pointedly of the bad effects of opium and 
astringents in its early stage. Dr. M. Miller, of Huntingdon, on the contrary, 
describing a very inflammatory form of the disease which prevailed epidemically 
in the northeastern portion of his county, attended with intense tormina and 
tenesmus, discharges of bloody serum mixed with whitish flocculent matter, 
and large flakes of false membrane; great tenderness of hypogastrium, difficult 
micturition, etc., remarks, that the treatment which seemed most satisfactory 
to him, consisted of “large doses of opium and ipecacuanha,” to control, as far 
as possible, the tormina and tenesmus. In the first stage, he gave nitre and 
spirits of nitre freely, with veratrum viride, until the acute symptoms subsided. 
As a laxative, he gave castor oil, or a saturated solution of Epsom salt and 
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elixir of vitriol, in doses, for an adult, of a tablespoonful of the first, with fifteen 
drops of the last, every four or six hours until feculent stools appeared. 

In Bradford County, erystpelas appeared to a limited extent. In one case, 
Dr. Horton tells us it began as regular diphtheria. The face and scalp were 
greatly swollen. The case terminated favorably. It was treated locally by the 
tincture of iodine. Dr. H. remarks that, all during the winter of 1861-2, in 
cases of wounds, a strong tendency was observed to erysipelatous inflammation. 

In Perry County, Dr. Galbraith refers to several cases of erysipelas, which 
fell under his care in 1861, one of which was of a very intense grade, and 
attended with much suffering; it commenced at the right ear and extended over 
the entire face and head. There was also severe affection of the throat, which, 
for a time, rendered deglutition almost impossible. The other cases were not so 
severe. They all recovered. 

In respect to the connection between erysipelas and puerperal peritonitis, Dr. 
Galbraith is so far aware of it, as, when the former disease is prevailing, to be 
“ever on the watch for peritoneal inflammation in his pongeud ahi? Dr. G. 
has witnessed several epidemics of puerperal fever. The severest was in the 
winter of 1849-50, and the spring of 1850. Preceding the epidemic, and in con- 
junction with it, there occurred in his practice many cases of erysipelas of a 
very severe grade, and every case of parturition he was called upon to treat was 
followed by peritonitis of a very severe and frequently fatal character. In the 
beginning of June, this state of things ceased, and for several years severe cases 
of erysipelas ceased to be met with, and cases of puerperal fever were not observed 
until towards the close of 1861, and the first four or five months of 1862, when 
erysipelas again made its appearance, and during the same period cases of puer- 
peral peritonitis were repeatedly met with. Though several of the cases were 
Sag yt they were upon the whole mild and readily yielded to treatment. 

Jr. G. does not pretend to explain the nature of the connection between con- 
stitutional erysipelas and puerperal fever, but “that it does exist, and that 
observation in the course of his practice establishes the correctness of such con- 
clusion, is the solemn conviction of his mind.” 

Hooping-cough seems to have prevailed pretty extensively in Pennsylvania, 
during the last two years. The uncomplicated cases all terminated favourably. 
In Huntingdon, throughout 1861, and up to May, 1862, it was observed that in 
several localities hooping-cough and measles alternated each other. At the 
first the former taking the precedence, but later one or other would precede in 
different families, but their disposition to alternate with each other was always 
evinced. 

The chief and most serious complications observed in cases of hooping-cough 
were those of the lungs and brain, the first were the most frequent and fatal. 

To several of the county reports are appended short Biographical Notices of 
deceased members of the societies from which they emanate. D. F.C. 


ArT. <a of American Institutions for the Insane. 


1. Of the United States Government - Hospital, for the fiscal year 1859-60. 
2. Of the Northern Ohio Lunatic Asylum, for the fiscal year 1860-61. 
. Of the Long View Lunatic Asylum, for the fiscal year 1859-60. 
. Of the Western Asylum of Kentucky, for 1861. 
. Of the Iowa Hospital, for the year 1861. 
5. Of the Wisconsin State Hospital, for 1860-61. 
. Of the New Hampshire Asylum, for the fiscal year 1860-61. 
. Of the Massachusetts Hospital, at Taunton, for the fiscal year 1859-60. 
9. Of the Massachusetts Hospital, at Northampton, for the fiscal year 1859-60. 


Berrore proceeding to an examination of the several reports with which we 
have been favoured, we seize the opportunity thus early to present to our readers 
the numbers of insane and idiotic persons in the several States, as reported in 
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the National Census of 1860. We are enabled to do this through the kindness 
of J. C. G. Kennedy, Esq., the able Superintendent of the Census, who has fur- 
nished us with a copy of these numbers in advance of publication. 


INSANE. Tprorie. 


STATES. 
Free. | Slave. | Total. Free. | Slave. Total. 


New Hampshire .. . 506 506 336 336 
Massachusetts . .. 2,105 712 712 
Island . 288 
Connecticut . 281 
New York . 4,317 
New Jersey . . . 589 
Pennsylvania 766 2,766 
Delaware. «© « 60 
Maryland. .. . 560 
Virginia . . 1,179 
North Carolina... . 660 
South Carolina. . § 317 
Georgia . .. 491 
Florida .. 25 
Alabama . . y 257 
Mississippi . . . 272 
Louisiana. 
Tennessee 
Kentucky. 
Ohio 
Indiana 
Illinois 
Missouri . 
Arkansas . 
Michigan . 
Texas . 
Iowa 
Wisconsin 
California 
Minnesota . « 
Kansas .. | 
Oregon ... 


Total in States . | 406 
TERRITORIES. | 

Dakotah . 
Nebraska. | 
New Mexico. . 
Washington. . .. . 3 
District of Columbia . 204 
| 


Total in Territories . 255 


406 | 23,999 17,286 | 1,579 | 18,865 


Aggregate .. - | 23,593 


1. In the report of Dr. Nichols, of the United States Government Hospital for 
the Insane, for the fiscal year terminating with the 30th of June, 1860, it is stated 
that— 

“The hospital was, throughout the year, uninterruptedly healthy and pros- 
perous. The admissions, both of public and private patients, exceeded those of 
the previous year by nearly fifty per cent., and the ratio of recoveries to those 


| 
| 
| 
| 23,744 | 17,210 | 1,579 | 18,789 | 
5 | 3 | 3 | 

| 98 40 | | 40 

5 | 5 
204 27 | 27 | 
| 255 76 | | 76 | 
| 


1862. ] American Insane Hospital Reports. 485 


of the previous year was still larger. The accommodations of the hospital have 
not only been extended, but the personal comforts, and the occupations and 
amusements of the patients, increased.” 

. Total. 


Patients on the 1st of July, 1859 . 
Admitted in the course of the year 
Discharged, including deaths 
Remaining, June 30, 1860 

Of the discharged, there were cured 


Physical condition of the patients at time of death.—“ Chronic organic and 
functional degeneration of the brain. irregular in character and extent, 6; ditto 
with phthisis, 2; with epilepsy, 1; with carcinoma, 1; with paralysis, 2; exhaus- 
tion of acute mania, 3; senile infirmity, 3.” 

“The average duration of the ifisanity, in the cases admitted this year, was 
1.72 years, being thirteen per cent. less than that of any previous year.” 

Dr. Nichols thus writes upon the adaptation of hospitals to the needs of the 
insane :— 

“Under the gentle pressure of the mild but firm discipline of a liberally ap- 
pointed and faithfully conducted hospital, are alone to be found the special con- 
ditions which, while they are most conducive to the restoration of the curable, 
are equally calculated to smooth the path of those whose remaining years must 
be dark if not sorrowful. Indeed, hospital life seems as normal, so to speak, to 
the insane, as the institution of the family is to the social life of the sane. As 
long as death is not always, nor most commonly, the immediate alternative to 
recovery from insanity, institutions for the protection and comfort as well as 
the cure of the insane, will continue to have a large number of confirmed cases 
in their custody; and to those who look most ardently for the happiest event of 
hospital treatment, the presence of a considerable proportion of the less hopeful 
class of inmates should not be deemed objectionable. To many of the quiet, 
long-domiciled patients in a hospital, its discipline has become a passive and 
often an agreeable habit, and as new patients naturally imitate the ways of old 
ones, the influence of the latter class in promoting a ready and cheerful acqui- 
escence on the part of new comers in common habits of order, occupation, and 
self-constraint, is often material and salutary.” 

It is doubtless generally known that this hospital, like some others of the 
public buildings of the general government, has been erected precemeal. A 
section of less than one-third of the whole was completed and opened for pa- 
tients before any part of the rest was begun. It is gratifying to learn from the 
report before us that the last portion is under roof, and “the plastering and 
trimming of the interior somewhat advanced,” while “the centre and contiguous 
sections of the wings have been entirely completed, furnished, and fitted up, and 
are now appropriately occupied throughout.” 

The buildings having been brought thus nearly to completion, the opportunity 
presented by this report is seized for the purpose of giving a somewhat detailed 
description of the whole establishment. The text is illustrated by five large 
lithographic prints, the first of which is a topographical plan of the grounds; 
the second, a ground plan of the buildings; the third, a perspective view of the 
main edifice; and the fourth and fifth, details of construction and furniture. As 
this hospital is a national work, we quote at length the general description of it. 

“This establishment comprises— 

“1. A tract of one hundred and ninety-five (195) acres of land, situated on 
the southeast bank of the Anacostia River. Itis nearly due south from the 
United States capitol, and about two miles from it in a direct line. It is the 
most prominent part of what has been known ever since the settlement of the 
country as the St. Elizabeth tract. Considered as the site of an institution for 
the insane, I think it not extravagant to say that it combines special advantages 
that are not probably exceeded in any other one tract in the whole world. It 
is perfectly healthy. The site of the hospital edifice commands a panoramic 


. 84 54 138 
68 24 92 
152 78 230 
- 46 17 63 
- 106 61 167 
26 7 33 
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view of the entire District, and of an equal extent of country in Virginia, 
including the city of Alexandria, and, incidentally, of the navigation of the 
Potomac, and the ordnance experiments, launches, and other conspicuous ope- 
rations at the navy yard and arsenal. Who can tell how many hours, otherwise 
sorrowful or dull and tedious, will be more or less relieved by the varied scenery 
and the teeming incidents of this grand panorama, which will often steal upon 
the notice of those who would repel personal sympathy and attention. 

“Tn another part of this report I have alluded to the admirable natural adapta- 
tion of considerable portions of this tract to the purpose of pleasure grounds 
for the insane, and need not repeat what I have there said; but may add that 
it comprises every variety of soil and exposure, and affords, fresh and abundant, 
the luxuries of the garden, the farm, and the dairy. 

“When this tract of land came into the possession of the government, about 
one-half of it, or one hundred acres, were under cultivation. Since that time 
its productiveness has been increased at least fifty per cent., and about twenty 
acres have been reclaimed from the forest, and put under cultivation—about the 
same number that have been appropriated to the site of the buildings, and the 
grounds and yards for their immediate accommodation. It is thought that the 
original forest may be ultimately reduced to fifty acres, and that about forty-five 
acres will be appropriated to the buildings and to drives, walks, ornamental 
trees and shrubbery. The former will still afford a range for stock, and the lat- 
ter, the supply of i necessary in the stable-feeding. The lesser channel of 
the river washes the oantial shore, and bears to its own wharf, at reduced cost, 
its heavy supplies. Itis in accessible proximity to the city, from which it is 
separated by a barrier to the encroachments and annoyances of a populous town. 
It has an unfailing spring of pure soft water, and if more water than the spring 
supplies should be needed for ornamental or agricultural purposes, resort can 
be had to the river, and various and efficient are the means for raising water to 
any required height. An accurate topographical survey of the grounds of the 
hospital is appended to this feport, to which I beg to refer for a clearer compre- 
hension of the special merits of this site. 

“2. A principal pee edifice and two detached lodges.—The wings of the 
main building and the lodges contain two hundred single chambers and thirty- 
two associated dormitories; fourteen drawing-rooms, twenty-four dining-rooms, 
twenty-two bath-rooms, twenty-eight water closets, fifty-seven clothes-rooms and 
closets, four sewing-rooms, two coal vaults, two servants’ dining-rooms, and in 
immediate prospect, two bowling saloons, and one ice and preserving cellar, and 
will accommodate without putting more than one person in a bed, or one bed in 
a single chamber, or more than six beds in each of the four largest associated 
dormitories, or more than four in each of the remaining twenty-eight, three hun- 
dred patients—two hundred and sixty whites, and forty blacks—and thirty-six 

ersonal attendants. It will be remembered that the room required by the 
insane is about double that usually allotted to the sick with other than mental 
disorders. A general hospital of this size would receive at least five hundred 
patients. The number of insane that different institutions for their custody and 
treatment will comfortably accommodate, depends upon other circumstances 
than their relative size, and those circumstances are different at different times 
in the same institution. For example, this institution retains the custody of 
most of its incurables till their death, and this class will increase in actual num- 
bers, if not in proportion to the whole number under treatment. It will include 
many quiet, passive persons, to whom a much closer aggregation than that con- 
templated in the statement of the accommodations of the hospital, already made, 
would be in nowise objectionable. If we suppose that this class will, in the 
long run, average one-third of the whole number under care, I think that the 
maximum accommodations of the hospital will prove, in practice, to be one-sixth 
— than what may be called its rated capacity, and that three hundred and 

fty patients will be treated very comfortably. If, on the other hand, this hos- 

ital should, like some institutions of this character, be obliged to cast off its 
incurables and select the most promising cases from among a surplus of pressing 
applicants, its proper accommodations would be one-sixth less than its rated 
capacity. 
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“The centre of the main edifice contains, above the basement, twenty-five (25) 
rooms, ranging in size from 21 ft. 4 in. by 16 ft. 6 in. to 20 ft. 3 in. by 19 ft. 10 
in., and one chapel and lecture room 60 ft. 10 in. by 50 ft. 9 in., thirty-two closets, 
twenty-five, 6 ft. by 10 ft., and eight 3 ft. by 6 ft.; four water closets, each 6 ft. by 
10 ft., and one bath-room of the same size; and, in the basement, two kitchens, 
one 43 ft. 9 in. by 19 ft. 11 in., and one 20 ft. 3 in. by 19 ft. 10 in.; one bakery, 
43 ft. 9 in. by 19 ft. 11 in.; one dairy-room, 23 ft. 2 in. by 11 ft. 9 in.; and three 
store-rooms, two 20 ft. 3 in. by 19 ft. 10 in., and one 21 ft. 4 in. by 16 ft. 6 in. 

“This building is the material centre of the establishment, as well as of its 
administrative authority and domestic economy. It contains the reception 
rooms, business offices, private rooms of the superintendent and his immediate 
assistants, and the kitchens and store-rooms. 

“3. The outbualdings of the hospital.—_They comprise (1), connected but dis- 
tinct stable accommodations for 12 horses, 32 neat cattle, 100 swine, and 200 
fowls, including lying-in, calve, tool, grain, carriage, slaughter, and feed-rooms, 
a root cellar, large fodder lofts, approved machinery, propelled by steam power, 
for cutting fodder, crushing and grinding corn in the ear, and for grinding clean 
grain of all descriptions, and steam kettles for cooking food for stock; and (2), 
in another building, an extensive laundry, one engine, one engine and pump, one 
boiler, one fan, one gas and one machine room, and a vault holding 500 tons of 
coal.. The laundry occupies the whole of the second story, and has a drying 
yard attached toit. It is fitted up with a centrifugal wringer, a Shaker washing 
machine, a power mangle, a steam and fan drying room, and all the best of the 
modern improvements. The power engines, steam pumps, fan, boilers, and gas 
works, are each the best of its kind, or were certainly intended to be. The 
exterior and partition walls of both of these buildings are built of brick, and 
their entire construction is throughout substantial and durable. 

“The ground plan of the main edifice has been appropriately denominated an 
echelon. It is a modification of what is known in this country as the Kirkbride 
or Trenton plan, and is thought to embrace peculiar advantages in respect to 
classification, light, and spontaneous ventilation, and in presenting the broken 
outline of a castle or villa. The facade of the building is called the collegzate 
gothie style, and is thought to be appropriate, and also highly effective, in view 
of its plainness and the cheapness of the materials in which it can be represented. 
Mechanically speaking, all the buildings of the establishment are believed to be 
as substantial and durable as, at the average high prices of materials and rates 
of wages in the District since they were commenced, could be built for their cost. 

“Every effort has been made to make the internal finish of the house and its 
furniture and conveniences tasteful and homelike, and to adapt them in all the 
wards to the habits and wants of the insane, and in each ward to the comfort 
and safety of the particular class it is designed to accommodate. 

“The heating of the building is by the hot-water circulation; the ventilation 
is by a fan or blower. The arrangements for both were devised at the hospital, 
and put up without the aid of a special engineer, and experience has shown that 
a are effective in promoting the comfort and health of the inmates of the 

ouse.” 

We complete our extracts from this report with the author’s appropriate 
remarks upon the character of the institution. 

“A government establishment situated in or near the capital of the republic, 
whether scientific or benevolent in its objects, is a representative institution. 
That character is inseparable from its conspicuous position. It also arises from 
the universal and just expectation that all institutions and appurtenances of the 
general government of a great nation will be complete, according to the know- 
ledge and appreciation of their several objects enjoyed by the representative or 
ruling people of the country. If this institution is, in truth, to ever so small 
an extent, an exponent of American knowledge and philanthropy, its position 
is, in that respect, a highly responsible one. It will have some influence upon 
the character of the other similar institutions of the country, and that influence 
ought, in time, to be large and good. It will have its weight, however small, in 
determining the estimate our own people will form of the character and benefits 
of their own government, and it will also affect the judgment that the citizens 
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or subjecis of other countries and governments, travelling or sojourning in this 
country, will form in respect to the character of American institutions, and the 
practical merits of the American form of government. 

“A sense of this responsibility has been kept steadily in view, and we believe 
that every succeeding year has been characterized by an increasing progress in 
that pursuct of perfection which we have sought to make the cardinal and ani- 
mating principle of the management of the hospital.” 

From observation during a recent visit to this institution, we are enabled to 
add our testimony to the progress mentioned, as well as to state that the build- 
ings appear to have been erected with a constant view to convenience, perma- 
nence, good taste, and liberality of space, combined with a judicious and wise 
economy. 


2. The report of the Northern Ohio Lunatic Asylum for the official year 
terminating with the month of October, 1861, contains the following numerical 
results :— 

Women. Total. 
Patients at the beginning of the year 
Admitted in course of the year 
Whole number . 
Discharged, including deaths 
Remaining at the end of the year 
Of the discharged, there were cured . 
Died of apoplexy, 1; epilepsy, 1; consumption, 1]. 


“Hereditary predisposition existed in twenty-eight of those admitted during 
the year, and the suicidal propensity was evident in thirty-eight.” 

Our readers are aware that, in Ohio, the whole expenses of the State Benevo- 
lent Institutions are defrayed from the treasury of the commonwealth. In 
allusion to this fact, Dr. Kendrick says: “ Not a few entertain the erroneous 
idea that our State institutions must necessarily be pauper establishments. On 
the contrary, our citizens are equally taxed for their maintenance and equally 
entitled to their favours. The benevolence of the people has opened wide the 
doors of their public charities, not to debar the intelligent, the wealthy and the 
refined from participation in their benefits, but on the ground of a common 
humanity, to place those benefits within the reach of all; and as this is a com- 
mon bounty, its recipients, who are joint contributors to it, should find in it 
ample resources to meet the wants of all. Until this is done, our benevolent 
institutions will continue to fall far short of their true mission.” 


3. The new buildings for the Hamilton County (Ohio) Asylum have been 
completed, and put into operation under the title “Long View Lunatic Asy- 
lum.” The superintendent, Dr. O. M. Langdon, was appointed in November, 
1859; the first patient was received on the 21st of February, 1860; and be- 
tween the 26th of March and the 3d of May, of the latter year, 296 patients 
were transferred to it from the old establishment. Twenty-three patients were 
also removed to it from the hospital at Dayton. The report is dated October 
31st, 1860, and consequently the numerical record of patients includes a period 
of but about eight months. 

Women. Total. 

Remaining Oct. 31st, 1860 . 334 


The report is chiefly occupied by a descriptive account of the establishment. 
The Board of Trustees, in their fixed report, say: “To the honour and credit of 
Hamilton County be it said, that to her beneficence we are indebted for the 
largest, best constructed and arranged Insane Asylum in the country;’ and 
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Dr. Langdon asserts that “when all the improvements in the house and grounds 
are finished, we shall have an institution unsurpassed by any in the country for 
beauty of location, convenience and spaciousness of building, and general per- 
fectness of appointment. 

“'The lot upon which the building stands contains thirty-eight acres. * * * 

“The building is beautifully situated on a ridge, overlooking the valley of 
Mill Creek, above which it is elevated about one hundred feet, thus obtaining 
an extensive and beautiful prospect in almost every direction, not only from 
the house, but from the grounds around it. It is about seven miles from Cin- 
cinnati, and very easy of access. It is built of brick, is six hundred and twelve 
feet long, and consists of a centre building, five stories high, surmounted by a 
dome, and two wings, three stories high, each intersected by three cross-build- 
ings, two of which are four stories high, one of them surmounted by a dome, 
smaller, however, than the one on the main building.” 

There are wards for pay-patients in the fourth story of the central edifice. 
The wings are wholly devoted to paupers. 

“The iron stairways in the house are not only convenient for the passage of 
patients from one part of the house to another without bringing them to the 
public stairways, but in case of fire they furnish a ready and safe means of 
egress for all inmates. The wards are shut off from each other by double doors, 
preventing any noise in one being heard in the next. The floors are all laid in 
cement, which serves an excellent purpose in deadening sound, and in connec- 
tion with the abundant supply of water, is almost perfect protection against 
fire. Each ward contains a bath-room, pantry, wash-room, and water closets, 
supplied with hot and cold water from faucets, with self-acting valves, to pre- 
vent waste of water by the inmates. Each contains also an elevator, drop or 
chute for soiled clothes, and one for dust, which reaches to the basement. The 
cross buildings of the wings are all, except the two at the extreme ends in which 
the strong rooms are located, one story higher than the rest of the wings, and 
the two next the main building are surmounted by domes. The upper stories 
of these are devoted principally to convalescents, and contain the amusement 
and reading rooms.” 

The building is lighted by gas, and ventilated through a large air duct in the 
cellar which opens into a chimney 125 feet in height, the common escape from 
the fires in the several departments of domestic labour. An adequate supply of 
water is furnished, through a forcing pump, from the neighbouring canal. The 
house contains “nearly six hundred rooms, fifty-six water closets, six thousand, 
one hundred and seventy-eight feet of water pipe, three hundred and fifty-six 
cocks, and five hundred gas burners.” 


4. The report for 1859 of the Western Lunatic Asylum of Kentucky was 
the last which has heretofore come to our hands. We still have none for the 
year 1860; but we learn, from other sources, that in the early part of December 
of the year last mentioned, the building of that institution was totally destroyed 
by a conflagration, the origin of which is to be attributed to a defective chimney. 
With one exception, the patients were all saved. They were furnished with 
temporary shelter in the public buildings and some of the private dwellings of 
Hopkinsville; but the principal officers, of whom Dr. Montgomery is the chief, 
were so much engrossed in their laudable efforts to save the patients, that their 
own effects were destroyed. 

By the report in hand, it appears that the building is in process of reconstruc- 
tion. We infer, also, that most of the patients were not returned to their former 
residences, but are retained in some of the halls which have been rebuilt, or in 
temporary receptacles. 

Men. Women. 

Patients on the 1st of January, 1861 . 73 
Admitted in the course of eight months... + 
Whole number. 2 ‘ ‘ . 96 77 
Discharged, including deaths ‘ ; 13 
Remaining, September 1,1861 64 
Of those discharged, there were cured ; ‘ 
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“The very small number of admissions,” writes Dr. Montgomery, “is owing 
to the fact that, since the fire, our room and means of accommodation have been 
restricted ; indeed, all the wards, particularly those for females, being constantly 
crowded, too much so for the comfort and even safety of the patients, especially 
during the hot weather of summer. Most of the few admitted had been re- 
turned to their friends immediately after the fire, with the understanding that 
they might be sent back if their condition should seem to require it.” * * * 
To those “who know and can consequently appreciate the difficulties under 
which the institution has recently laboured, the number who have eloped (7) will 
not appear large. The cabins for the males cannot readily be made so secure 
as to prevent frequent escapes at night.” 

The terrible calamity of the conflagration, the death of the steward, the re- 
signation of the matron, and the loss of most of the experienced attendants, 
when considered in connection with their consequences, constitute a melancholy 
chapter of experience for Dr. Montgomery, in the short space of one year of 
hospital life. 


5. About seven years ago the General Assembly of Iowa made its first appro- 
priation for the erection of a State Hospital for the Insane. After delays not 
unusual in enterprises of the kind, the centre and one wing of the principal 
building were completed, and opened with appropriate ceremonies, on the 6th 
of March, 1861. The hospital is at Mt. Pleasant. and is under the superintend- 
ence of Dr. R. J. Patterson, formerly of the Indiana State Hospital, and, still 
later, of the Asylum for Idiots in Ohio. His experience is large, and his ability 
a We quote from his description of the establishment now under 

is care :— 

“The hospital farm consists of 173 acres of fertile land, about one-half of 
which is sparsely timbered and beautifully diversified by hill and valley. The 
other half is what is termed rolling prairie. 

“The building, which is of the Elizabethan style of architecture, consists of 
a stately central structure, and wings on either side, tastefully grouped in the 
quadrangular forms. The central portion is four stories high, and all other 
parts three stories high above basements. The walls are all of solid cut stone 
masonry, lined on the inner side with brick. The roof covering is of heavy 
galvanized iron. 

“Tn the central building, which is 90 by 60 feet, and four stories high, are the 
public offices of the Superintendent and his assistants, the Steward’s and the 
private rooms of all resident officers. It has also a rotunda 49 by 57 feet, in 
which is a splendid double stairway reaching to the top. It is surmounted by 
a beautiful tower, the top of which is 137 feet from the ground. The six wings, 
three on either side, are for the special use of patients, and are each respectively, 
114, 151, and 131 feet in length by 40 feet in width, all three stories high above 
the basements. They are agreeably diversified by bay windows, projections, 
and recesses, and give an entire front of 512 feet. ‘Two cupolas rise 90 feet from 
the ground over these wings, and serve a practical use as ventilators as well as 
ornaments. At the extreme end of these wings are return-wings, each 131 feet 
deep by 40 feet wide, giving the structure its quadrangular form. Also, there 
is one central wing, extending from the rear of the central building, 115 feet 
deep, three stories high, in the basement and first stories of which are the 
kitchen, bakery, dining-rooms, store-rooms, and other domestic offices. In the 
second and third stories is a beautiful chapel 38 by 50 feet, with 20 feet ceiling, 
in the rear of which are numerous lodging-rooms for domestics. 

“Tn the whole establishment there are 425 rooms, great and small, exclusive 
of basement rooms. It contains 1,100 windows and 900 doors. A walk around 
the outside walls is a half mile, and a walk all over its halls about one mile in 
length. It required 120,000 square feet of galvanized iron sheeting to cover the 
roof. In the basement is a railroad one-eighth of a mile in length, with iron 
rail, upon which a hand car carries the food from the central kitchen to dumb- 
waiters beneath all dining-rooms. The buildings are designed for the liberal 
accommodation of at least 300 patients, with all needed officers, attendants, and 
assistants to take care of them. 
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“The entire establishment is warmed by steam, and all machinery for elevating 
water, for forced ventilation, for washing and wringing clothes, is driven by 
steam power. Steam is also liberally used for heating water for baths, and for 
cooking. Galvanized iron pipes carry hot and cold water to every part. There 
are 70,000 feet, or about 12 miles, of iron pipe connected with warming, lighting, 
and the distribution of water. Iron tanks, whose aggregate capacity is 14,000 
gallons, have been placed in the central attic, and a brick cistern, cylindrical in 
form, whose capacity is 3,000 barrels, has been placed under ground. 

“A rotary fan, fifteen feet in diameter, with eight feet span, driven by steam 
power, secures a forced ventilation. The wash-house and laundry are furnished 
with a large David Parker washing-machine, a rotary patent wringer, and a 
mangle, all propelled by steam. The buildings were completely piped through- 
out for gas before plastering the walls, and a gas-house will be erected and gas 
lights introduced during the next year, from an unexpended appropriation for 
that purpose. . 

“ Having examined nearly all of the best hospitals in the United States, and 
having experienced more than ten years of hospital life, I am enabled to speak 
with much assurance in regard to the excellence of our buildings and fixtures. 
They are doubtless the most permanently built in every part and among the 
most extensive of any in the country. They seem to have been erected for all 
time. No one portion has been slighted, but everywhere are abundant evidences 
of enlightened economy and skill, faithfully applied. 

“The furniture is in keeping with the building. The language of the Iowa 
State Medical Society, who visited the hospital, declares, ‘everything excellent— 
nothing superfluous.’ ” 

The report bears the date of December 1, 1861, and hence covers a period of 
a few days less than nine months. 


Women. Total. 


Discharged, including deaths ‘ 13 30 


Remaining, November 30,1861 . 65 140 
Of those discharged, there were cured ts 11 19 


Causes of death.—Exhaustion from chronic mania, 5 ; consumption, softening 
of the brain, typhoid fever, and congestion of the brain, 1 each. 

It is a noteworthy fact, that of the 170 patients 70 were between the ages of 
20 and 30 years, and only 43 between those of 30 and 40; the number in the 
former decade being nearly twice as large as that in the latter. The proportion 
is larger than at the institutions among the older populations of the more early 
settled States. 

The subjoined extract, coming as it does from authority based upon extensive 
observation among both idiots and the insane, is of no small importance. 

“ Although the period of childhood furnishes, comparatively, few cases of 
insanity, I am led to believe, from an examination of the history and condition 
of inmates of idiot asylums, that insanity is more common among children than 
has generally been supposed. Many of those inmates show, or have shown, 
signs of insanity rather than idiocy. In many cases the insanity in these young 
subjects has been overlooked, and becoming chronic and assuming the form of 
dementia, these persons have been regarded as idiots, and have been very pro- 
perly placed in an appropriate institution for their improvement. 

“The cases of insanity in children that have come under my notice have oc- 
curred, as in adults, more frequently among those who have inherited a predis- 
position to mental unsoundness, or who possess highly nervous temperaments, 
and are exposed to circumstances favouring the development of mental disease. 
Though not of a low.grade of intelligence, they have marked peculiarities, are 
very nervous, highly excitable, subject to uncontrollable fits of passion, have 
strange caprices, and submit but poorly te established rules.” 

Although the battle against the lancet has dwindled into a mere guerilla 
warfare, and most of the bleeders have become seceders, we consider it import- 
ant that the last petty enemy should be chased and conquered, and consequently 


H 
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give a place to Dr. Patterson’s, wherein he may exercise his generalship in the 
cause. 

“ Bleeding, at the present day, is scarcely resorted to, even in private prac- 
tice, and much less in public institutions, where the physical status in almost all 
cases, when admitted, is found to be greatly below par. No combination of 
symptoms in any case thus far admitted, could have justified us in resorting to 
bloodletting. Raving mania can be more permanently controlled by the use of 
the warm bath, cooling applications to the head, warm foot-baths, mild cathar- 
tics and anodynes, and, in certain cases, by stimulants. Bleeding may quiet a 
ag of mania temporarily, but the excitement is apt to return with greater 

ury, while the system is less able to bear it than before. Bleeding, therefore, 

does not accomplish the desired object, but, on the contrary, it impoverishes the 
blood, and reduces the strength, without diminishing permanently the nervous 
excitement. A few cases only seem to have suffered from too free depletion 
before admission to this institution, and these have required the protracted use 
of tonics and good diet to repair the evil. The use of blisters, setons, and 
moxas, together with drastic purging and emetic tartar, may go with bleeding. 
All these are obsolete, in this latitude and climate.” 


6. Dr. Clement, in his report of the Wisconsin State Hospital for the Insane, 
occupies but three pages, confining himself to such subjects alone as he “deems 
to be of interest to the guardians of the institution, and to the people of the 
State, its willing and able supporters.” 

The hospital was opened on the 14th of July, 1860; the first subsequent 
report, which was noticed in our issue for July last, was dated December 16, 
1860; and the second report, now before us, bears the date of October 1, 1861. 
The whole period since the opening being but 144 months, the numerical record 
from the beginning is included in the following statistics :— 


Men. Women. 


Of those discharged, there were cured 


Causes of death.—Phthisis, 3; softening of the brain, 2; maniacal exhaus- 
tion, 2; exhaustion from puerperal mania, general paralysis, epilepsy, and dys- 
entery, 1 each. 

“The case of dysentery was an isolated one. There has been no prevailing 
sickness in our household. The general health of our patients could not have 
been better. Our location is apparently very healthy, our ventilation is as per- 
fect as has ever been attained, we have furnished an abundance of nourishing 
food, and have given constant and untiring attention to the cleanliness, exercise 
and diversion of those under our charge. We have therefore expected, and 
should have been sadly disappointed not to realize such results.” 

“Our patients have enjoyed a remarkable amount of out-door exercise during 
the past summer. Many have willingly aided in clearing up the grounds, work- 
ing the farm, the vegetable and flower gardens, and performing any desired 
labour. Others have enjoyed fishing upon the lakes, thus obtaining not only a 
very pleasant and healthy kind of exercise, but also an agreeable variety of food 
for their tables. We have also a large and very safe sail-boat, which has proved 
to be one of the most useful things connected with the institution, affording a 
rare and very pleasing variety of exercise and entertainment. It will never be 
used by the patients, except under circumstances that insure positive safety. 
We have a flower garden in front of the building, that seems almost the result 
of a miracle, considering the short time in which it has been produced. Bou- 
quets from this are constantly on the tables: throughout the house, and the more 

uiet female patients are frequently allowed to walk in it and pick flowers for 
themselves. 

“During the past winter we had frequent dancing entertainments and social 


=Total. 
145 
42 
16 
11 
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gatherings. Religious services are held in the chapel during the Sabbath, which 

are gladly attended by about one-half of the patients, who conduct themselves in 

an orderly and quiet manner. We have a hired billiard table, which is in almost 

constant use during the cold season. We very much need a library. These 

means of entertainment and exercise are not mere luxuries, but actual neces- 

sities, of which the State cannot afford to allow the institution to be destitute.” 
Another section of the hospital is in course of construction. 


7. The report for the fiscal year 1860-61, by Dr. Bancroft, of the New Hamp- 
shire Asylum for the Insane, is wnwontedly short, and its contents limited 
almost exclusively to statistics and the material improvements of the year. 


Total. 


Patients on the Ist of May, 1860 
Admitted in course of the year . 
Whole number . ~ 
Discharged, including deaths 
Remaining May 1, 1861 
Of the discharged, there were cured . 


Although at some former period we have mentioned the disposition to com- 
pare the statistics of the institutions for ‘he insane, irrespective of the many 
conditions and circumstances by which they are modified, we think it proper 
again to recur to the subject. The results of a comparison so made are detri- 
mental to some institutions, too favourable to others, and unjust to all. 

The New Hampshire Hospital has been in operation nineteen years, and 
hence it might be expected that a very large percentage of the admissions would 
be of cases of short duration, and consequently susceptible of restoration ; but 
the subjoined extract shows that such result has not yet been reached. 

“Of all admitted during the last year only fifty-six were recent attacks of 
insanity, while fifty, or nearly one-half, were persons in whom the disease had 
existed for longer or shorter periods; in most more than one year, and in many 
several years; and nearly all of the latter class had passed the period which 
affords much hope of recovery.” 

With such material to work upon, it is unreasonable to suppose that the pro- 
portion of cases can be large. 

The next extract shows that with but little acute disease in the hospital, a 
combination of circumstances, from some of which many institutions are exempt, 
may swell to a remarkable extent the proportion of fatal cases. 

“ Of the sixteen deaths, six were aged persons who had long been in the house, 
worn out at last by chronic insanity. Two were old residents in the house, one 
dying of apoplexy, and the other of paralysis. Another, a resident of many 
years, died of consumption. The others were here but short periods. One, a 
man over eighty, broken by intemperance, in a state of senile dementia, died in. 
twenty days after admission. A woman, brought in a state of extreme prostra- 
tion from ill-health and wounds received in attempts at suicide, died exhausted 
on the fourteenth day. Another aged lady, who was brought in the last stage 
of senile dementia, died on the tenth day. The four remaining ones—who died 
of maniacal exhaustion—lived severally, nineteen, eleven, ten, and five days after 
admission.” 

It gives us pleasure to exhibit, in the words of the report, the progressive 
efforts in the modern system of moral treatment. 

“The desirableness of increased facilities for the occupation and amusement 
of patients has been steadily kept in view, and additions made as fast as the 
means at command would allow. A magic lantern with coloured views has been 
procured, and was used during last winter. Even from the small number of 
representations we were able to exhibit, the patients have derived much. plea- 
sure. A new and commodious bowling room has been built for the female 
patients, which will furnish them much healthful exercise as well as amuse- 
ment.” 


Men. Women. Hi 
9 89 184 
. 48 58 106 
. 143 147 290 
55 39 94 
88 108 196 
‘ » 4 16 
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A large addition to the central edifice of the hospital was erected in the course 
of the year. 


8. Although Massachusetts has three large State hospitals for the insane, it 
appears that there is need of still another. Dr. Choate, of the hospital at 
Taunton, says, in his report for the fiscal year 1859-60, that the establishment 
under his care was intended for the care and cure of two hundred and fifty pa- 
tients, and the space allotted was such as was considered by the best authorities 
necessary for the comfort and well-being and improvement of that number ; yet 
the actual number accommodated has gradually progressed beyond that limit 
until, in July, 1860, it reached 392. He then advises that the number be limited 
to 400. 

Men. Women. Total. 
Patients on the 30th Sept., 1859 : 176 
Admitted in course of the year < : : 115 
Whole number ‘ 9f 291 
Discharged, including deaths . 5 120 
171 
47 


“This is,” writes Dr. Choate, “the ordinary termination of such acute cases as 
result fatally. Intense and long-continued excitement, inordinate and unhealthy 
exaltation of the feelings and sentiments, constant agitation of mind and body, 
and the continued sleeplessness, which are attendant upon acute mania, must 
inevitably, by one of the plainest laws of nature, be followed by corresponding 


depression and exhaustion. This, in ordinary cases, is not so severe as to en- 
danger life, but is the gate through which the patient passes to convalescence 
or to dementia. But occasionally, when the excitement is high and prolonged, 
and the vital powers weak, the reaction is so complete and extreme, that the 
patient never rallies from it, but sinks rapidly till death closes his sufferings.” 

“More than thirty per cent. of the deaths since the opening of the institution 
have been from phthisis. This is probably by no means in consequence of 
persons with a scrofulous diathesis being more liable than others to mental dis- 
ease, but arises from the fact that the development of scrofulous diseases, of 
which phthisis is one form, is favoured by any cause which lowers the general 
system and weakens its tone.” 

The following extracts are from the remarks upon the causes of insanity :— 

“Tn reviewing the table of ‘causes, one cannot help being struck with the 
large proportion of cases which are self-induced. And the consideration of 
this class will be especially useful if it should lead any to the avoidance of 
practices and habits which are pregnant with danger. Four hundred and 
twenty-one out of eleven hundred and ninety-five cases in which the cause was 
known, were produced by acts and habits over which the individual has full 
control. But these are only the acknowledged cases of unfortunate habits, 
only those where they are so obvious and excessive, that they are freely con- 
fessed either by the individuals or their friends. In how many more the true 
cause is concealed, from shame and dread of disgrace, every student of human 
nature can judge for himself.” 

“In its threefold operation upon the physical system, upon the intellectual 
functions, and upon the moral sense, it may well be questioned whether habitual 
stimulation, directly and indirectly, is not the source of more mental disease 
than all other causes of insanity combined. Acting upon the body, it is the 
immediate cause of many cases of mania and dementia, of nearly all the instances 
of softening of the brain, of epilepsy, paralysis, and diseases of the digestive 
organs, which, in their turn, react upon and overthrow the mind. Acting upon 
the mind, its tendency is to weaken the reasoning faculties, and undermine the 
judgment, inducing unwise business transactions, unfortunate social connections, 


Died . ‘ ‘ 25 22 47 
Died from phthisis, 17; maniacal exhaustion, 7; softening of the brain (para- 
lysie générale), 5; chronic mania, 4; paralysis, 3; apoplexy, 2; marasmus, 2; 

diarrhea, 2; fever, 1; anemia, 1; erysipelas, 1; suicide, 1; hemoptysis, 1. 
In this report the term “maniacal exhaustion” is limited to recent cases. 
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loss of property, and the mental disorders which these occasion. Acting upon 
the heart, it perverts the moral sense, and weakens the powers of resistance to 
temptation, leading to domestic unhappiness, ill-treatment of friends, and in- 
dulgence in other fatal habits, and these, in turn, contribute their share to the 
numbers of the.insane.” 

In regard to the character or form of mental disorder, it is said :—- 

“The prevailing popular idea, that many persons are insane only upon one 
subject, though apparently correct, is unquestionably fallacious. The promi- 
nence of a single delusion or of faise ideas upon one class of subjects, should 
prompt us only to a deeper investigation, which will almost invariably disclose 
to us a general impairment of the intellectual faculties.” 

As an illustration of the correctness of this view, the following case is 
mentioned :— 

“ A young lady of more than ordinary native intelligence and of considerable 
cultivation, is firmly possessed of the idea that her hip is dislocated, and that 
she is helpless. So prominent and urgent is this delusion, that at first sight 
one would be inclined to place the case in the class of monomania, but further 
examination discloses other not less curious but more latent delusions.” 

We close our notice of this report by the following extract :— | 

“A single remarkable case occurring during the year is worthy of special 
mention. It is one of complete recovery after eighteen years of disease. Such 
cases are mentioned by some of the French writers, but they are alluded to 
merely as remarkable and exceptional cases, and are seldom seen or recorded 
even in hospital reports, which cover annually such an immense number of 
instances of disease. The case was one of periodical mania, of excitement 
alternating with depression, not differing materially from many of the same 
class, which are at all times inmates of the hospital. The patient has now been 
perfectly well for ten months, and occasionally writes to her friends whom she 
has left here. It should lead us to look with some degree of hope upon many 
cases which have long been given up even by their friends.” 


9. In his report for the official year 1859-60, Dr. Prince, of the Massachusetts 
State Lunatic Hospital, at Northampton, in reference to the character of his 
patients, says: “Our numbers have largely increased, and the records show that 
a large proportion of this increase is composed of State paupers, a little less 
than fifty per cent. of the admissions being from this class. As they are mostly 
incurable cases, and of a character that prevents the possibility of their being 
cared for in an institution of a different character, they will be permanent resi- 
dents, and as the increase goes on, the institution will partake more and more of 
the character of a retreat for incurables.” . 

Women. Total. 


Patients on the 30th of September, 1859 


enjoyed. The disproportion between the number of males and of females exist- 


Admitted in course of the year . 94 
Whole number . | 229 400 
Discharged, including deaths. . 384 51 85 
Remaining September 30, 1860 . ‘ 178 315 
Of those discharged, there were cured : : 33 
Died . : he 8 19 27 

Died from maniacal exhaustion, 14; phthisis, 8; apoplexy, meningitis, peri- 
tonitis, suicide, and injury from a fall, 1 each. The term “maniacal exhaustion,” 
as here used, undoubtedly includes, not only those cases of recent insanity, the 
violence or severity of which soon carry off the patient, but those old cases of 
gradual vital waste, the mortality of most of which was formerly attributed to 
“marasmus” and “inanition.” 

Of the patients received in the course of the year, 57 were removed from the 
other two State hospitals, at Worcester and Taunton. 

“There are now in the hospital one hundred and seventy-eight female patients, 
and the part of the building allotted to them is filled, and in some et rather 
crowded. Yet the ample and well ventilated dormitories and corridors prevent 
the usual bad effects of a crowd, and a remarkable a of health is always 
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ing from the opening of the institution has constantly increased, and the excess 
in the number of females now reaches forty-one.” 

‘By the kindness of friends in the adjoining village, we have been furnished 
with a great number of very pleasant musical entertainments ; and these, toge- 
ther with a regular singing school through the winter season, and with exhibi- 
tions of various kinds, tableaux and theatrical performances by the patients and 
their attendants, have afforded abundant innocent amusement, and pleasantly 
occupied many of the long winter evenings. Riding and walking, coasting and 
skating, and various games, amuse and interest those capable of joining in them. 
Once in three or four weeks a dancing party, in which both sexes are allowed 
to join, affords a favorite recreation, more popular, perhaps, than any form of 
amusement in use. 

“The library has been somewhat increased, both by purchase of books and 
by donations from benevolent individuals; and, although much smaller than our 
actual necessities demand, affords much instruction and amusement.” 

Dr. Prince discusses no medical question, illustrates no special medical sub- 
ject in his report, but confines himself mostly to a narrative of the proceedings 
of the year, and an exposition of the hospital’s greatest defect—the liability to 
temporary deprivation of its supply of water. It is to be hoped that this defect 
will soon be remedied. The establishment, as a whole, is excellent; and we take 
pleasure in here bearing testimony, after personal observation, to the beauty of 
its situation, its general completeness, and the ability of its management. 

Among the improvements of the year is a barn 104 feet in length and 54 in 
width. P. E. 


Art. XI.—A Practical Treatise on the Diseases of the Heart and Great 
Vessels, including the Principles of Physical Diagnosis. By Waurer Hay. 
WatsueE, M.D., &c. A new American from the third and much enlarged 
London edition. Philadelphia: Blanchard and Lea, 1862. 8vo. pp. 420. 


Ir 1s interesting to compare the first edition of this treatise with the one just 
published. The former is little more than the embryo, the latter the mature 
and almost completed work. At first one small volume sufficed to contain all 
that Dr. Walshe had to communicate respecting physical diagnosis in its appli- 
cation to the lungs, heart, and great vessels. But that volume evidently pre- 
sented the results of the author’s personal observation and reasoning; it every- 
where gave signs of a vigoraus and original life, destined to a much more per- 
fect expression. Even its sententious and sometimes uncouthly concise style, 
revealed a latent power struggling towards complete development by the slow 
but steadily progressive accretion of new materials and the assumption of a 
more perfect scientific form. 

The second edition, published in 1854, and still embracing the whole of thoracic 
pathology, assumed an imposing bulk, and gave evidence on every page that the 
doctrines of the author were growing wider and more definite, and that however 
modest he might be in speculating where others did not hesitate to dogmatize, 
he, nevertheless, felt himself competent to speak as one having authority. Dur- 
ing the eight years that have since elapsed, the work of Dr. Walshe having 
reached its maturity, by a fissiparous generation each half has established an 
independent life, and two separate volumes, each of them nearly as large as the 
preceding one, now contain the latest and fullest conclusions of the author re- 
specting diseases of the lungs and of the heart. 

Of the one before us it would be difficult to furnish such an account as would 
convey an accurate idea, especially to the American reader who has not had 
access to the second English edition, which was not republished here. Indeed, 
we cannot but think that improvement in the diagnosis of cardiac diseases has 
been notably retarded in this country by this omission. Those who have not 
had access to this, or some equivalent source of information, will be surprised 
to find how great a degree of certainty now attends diagnosis of the several forms 
of organie and functional disease of the heart and great vessels, of the affections 
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of the two sides of the heart, and those of its several valves and orifices. They 
will at the same time be struck with the number of circumstances which render 
caution necessary in the formation of diagnostic opinions, and thus recognize 
the extreme difficulty which, for all but thorough experts, environs many cases 
in cardiac pathology, and which sometimes renders their analysis impossible 
by trained physicians of the acutest senses and the maturest judgment. 

It would be impossible for us to enumerate all the instances in which the 
present edition excels the a one, for there is scarcely a chapter in it 
which has not been enlarged by important additions, or materially modified in 
its statements, while in several entirely new subjects are discussed. The fol- 
lowing may be particularly referred to, as embodying a large amount of new 
matter: “The Weight and Measurements of the Heart;” “The Theory of the 
First Sound ;” “ Dynamic Intra-cardiac Murmurs ;” “The Impulse of the Heart ;”’ 
Influence of Stethoscopic Pressure upon Murmurs ;” “ Auto-audible Murmurs ;” 
“ Perverted Innervation of the Heart;” “ Cardiac Motor Paralysis ;” “Syncope ;” 
“ Angina Pectoris ;” “ Anemia and Congestion of the Heart ;” “ Acute Pericar- 
ditis ;’ “ Alterations of Secretion in the Pericardium;” “ Atrophy and Hyper- 
trophy ;” “Cardiac Flux ;” “ Fatty Heart ;” “Cancer of the Heart;” “ Prog- 
nosis, &c., of Diseases of the Valves;” “ Malpositions of the Heart ;” “Intra- 
cardiac Blood-concretions ;” “ Cyanosis ;” “ Inflammation, &c., of the Pulmonary 
Artery ;” “‘ Aneurism ;” “ Cancer, &c., of the Pulmonary Artery and Veins.” 

In elucidating these subjects the same precision of statement and compres- 
sion of matter which distinguished the former editions are to be observed; 
indeed, the author appears to have studied with singular care, and to have illus- 
trated with remarkable success, the difficult art of condensation. Whoever 
seeks for easy reading will not find it here. On the contrary, the work demands 
the closest attention thoroughly to comprehend it. And yet so far from being 
chargeable with obscurity, its language is everywhere accurate and expressive, 
and whoever takes pains to study it, will be convinced that it would have been 
difficult to compress more truth in fewer words. If it sometimes substitutes 
the short and familiar phrases of clinical teaching, for the more polished locu- 
tion of literary adepts, it is generally because the latter style is too poor in 
appropriate words to depict the subject a 

With this passing notice, we commend the work to our readers as, perhaps, 
the most valuable in the literature of cardiac pathology. Upon it, and its asso- 
ciated treatise, On Diseases of the Lungs, we think that Dr. Walshe may fairly 
rest his claim to stand in the first rank of his profession. A.S. 


Art. XII.—The Health of the Royal Navy considered, in a Letter addressed 
to the Rt. Hon. Sir John S. Packington, Bart. G.C.B., M. P. By Gavin 
Mitroy, M.D., F.R.C.P., Medical Inspector under the General Board of 
Health from 1849 to 1854, Medical Commissioner to Jamaica in 1851, and 
a member of the Sanitary Commission of the Army in the East, in 1855-56. 
8vo. pp. 70. London, 1862. 


Ir is very evident that the strength and efficiency of an armed force, whether 
afloat or on shore, is to be measured, not by the number of names inscribed 
upon the ship or regimental roll, however complete may be the material equip- 
ments of the force, but rather by the actual number of hearty, vigorous men, 
at any moment available for whatever duty they may be called upon to perform. 
Every man whose name is upon the doctor’s list is so much power withdrawn from 
the effectiveness of the living machine. Not only is the force directly weakened 
by the loss of such of its number as are excluded from duty by disease, but, in- 
directly by the extra labour cast upon the well men to supply the loss of those who 
are disabled by sickness, and of those also necessarily occupied in attendance 
upon the latter. When disease prevails to any extent among a ship’s crew, the 
energies of the well are overtaxed, their hours for eating and sleep are inter- 
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fered with ; constant extra duty and fatigue create lassitude and discontent, and 
the very state of system in which health is most liable to suffer from morbific 
influences it had hitherto resisted. The means adapted to preserve, as far as is 
possible, uninterrupted health among a ship’s crew cannot, therefore, be over- 
estimated. They are, in fact, to be ranked among the main objects to be aimed 
at by all whose duty it is to look to the welfare of our navy, and to the mainte- 
nance of its efficiency for the support and vindication of the rights, the integrity, 
and the interests of our country. 

The letter of Dr. Gavin Milroy, although confined to a rapid but most inter- 
esting review of the health of the English navy, and of the causes by which this 
is impaired, will be found to be replete with many important general facts and 
conclusions, the hygienic teachings of which are equally applicable to the navy 
of the United States, and have an especial interest at the present moment. 

In considering the ordinary rate of sickness in the English navy, Dr. Milroy 
confines himself chiefly to the years 1856, ’57, and ’58 ; the statistics collected 
during this period furnishing the necessary facts and data to an extent and in a 
form much more full, and satisfactory than those of any former period. 

It is to be remembered that the year 1856 was very nearly one of peace. The 
fleet was engaged during it in no hostile operations, either in the Black or Baltic 
Seas. It was not until the very close of the year that hostilities commenced in 
the Canton River. In 1857 the differences with China required a large increase 
in the naval force on that station. Most of the ships were long anchored in the 
Canton River, and their crews much exposed to the malarial influence of its 
shores, besides their frequent sharp encounters with the enemy. This year, also, 
the great Sepoy revolt took place, and a detachment from-two of the frigates 
joined the military force before Lucknow. In 1858, the East India and China 
squadron was still further increased, and was actively engaged throughout the 
whole year against both the Chinese and the Indian mutineers. Three battalions 
of marines were for several months quartered in and around Canton, and had 
most severe and harassing duties to perform in that unhealthy climate. 

“Tn 1856, when the aggregate mean force of the navy was 51,730, the average 
number of men daily on the sick list throughout the service was 3,132, or in the 
proportion of 62 men in every 1,000; in other words, a seventeenth part of the 
whole force was continually off duty from the effects of sickness or injury, either 
on board ship or in hospitals on shore. In 1857, the daily sick rate was very 
nearly the same, being only a fraction less. The aggregate force that year was 
42.470." In 1858 the rate was higher, being in the proportion of 66 sick men in 
every 1,000. ‘The number at all ‘times ineffective, out of a total force of 43,120, 
averaged 2,859, or about one in every fifteen men.” 

The sick rate, as might be expected, varies considerably in the different fleets 
into which the navy is distributed, according to the stations where they are em- 
ployed. The amount of sickness being, usually, lower in the Home, the Medi- 
terranean, the Pacific, and the Australian stations than in the other fleets. But, 
in fact, the rates vary so much in nearly all of them, from year to year, that no 
very positive or uniform statement can be made on this head. Only two of the 
fleets exhibit uniformly a high rate of sickness—that on the west coast of Africa, 
and, still more so, that on the East India and China station. The irregular force 
also generally exhibits an unfavourable return. 

The following table shows the mean strength of the different fleets, with the 
average sick-rate of each for the three years 1856, 57, and 58:— 

Mean strength. Average daily sick-rate. 
East India and China fleet . : . 1,263 93 per 1 000 men. 
West coast of Africa fleet . 1,707 
Cape of Good Hope fleet. 1,030 
North America and West Indies fleet . 4,365 
East coast of South America fleet . 1,323 
Mediterranean fleet . 7,867 


1862. ] Miroy, Health of the Royal Navy. 499 


The number of days in the course of the year spent upon the sick list was, in 
1856, throughout the navy, such as to give 22 days off duty to each man em- 
ployed; in 1857 the proportion was a trifle more; and in 1858 it was rather 
more than 24 days off duty to each man. 

The rate of mortality in the navy varies much in different years, not only 
on separate stations, but throughout the service generally—and this, too, inde- 
pendently of the casualties of war and of all other accidents to which seamen 
are exposed. 

In 1856 the general death-rate from all causes was 15.5 in every 1,000 men; 
while the deaths from disease alone throughout the service were in the propor- 
tion of 12.1 in every 1,000 of the force. In 1857 the proportion of deaths from 
all causes was 22, and from sickness alone 14.7, per thousand. In 1858 the 
general deaths from all causes was 25.8, and from sickness alone 20.2,,per thou- 
sand. The general average of deaths from disease for the three years was, 
therefore, between 15 and 16 per thousand. 

The mean death-rate for the three years was— 


From disease From all 
causes, 


Mediterranean station . P 11.6 
North American and West India . - 19.8 24.0 
Cape of Good Hope : 2 16.3 
East India and Chin 3 47.6 


In respect to the high death-rate of the East Indian fleet, we are reminded 
by Dr. Milroy, that 1857 and 1858 were years of war, both in China and the East 
Indies. During 1856 the death-rate was only 27 per 1,000 from disease, and 34 
from all causes; while in 1858 it was 51.9 from disease, and 62.5 from all causes. 

Another cause of permanent loss to the service, from year to year, is the dis- 
charge of all the men who are absolutely unfit for future duty in consequence 
of grave organic disease, or of some incurable infirmity. 

“Tn civil life,” remarks Dr. Milroy, “the annual death-rate is our cnly avail- 
able test in estimating the heathfulness or unhealthfulness of the community. 
No means, as yet, exist for ascertaining, as in our army and navy, the statistics 
of sickness among the population of our towns and rural districts. As to any 
elimination of invalids among civilians, the only discharge of them is by death. 
This circumstance alone presents a marked difference in the elements of any 
comparison instituted between the ratio of mortality in naval and military life 
on the one hand, and among working men of the same ages in civil life, on the 
other; greatly, of course, to the advantage of the former by so many incurable 
sailors and soldiers having been discharged, and whose deaths on shore go to 
swell the mortuary returns of the latter. What addition should be made to the 
death-rate from disease in the navy to bring it more upon a par with the death- 
rates in civil life, for the purpose of comparison, it is not easy to determine. It 
cannot be less, I should think, than six or seven per thousand of the strength at 
the least. 

“Tn 1856 the number of men invalided was 998, or in the proportion of rather 
more than 19 in every 1,000 of strength. In 1857 the number invalided was 
1,460, or rather more than 34 per thousand; and in 1858 the number was 1,763, 
or nearly 50 per thousand. The mean rate for the three years together, in the 
entire navy, was therefore between 31 and 32 in every 1,000 men. To show how 
much this varied in different fleets, it may be stated that on the Home station 
it was 23, while on the Hust India station in was 52 per thousand. 

“By putting together the number of deaths, and the number of men discharged 
as invalids, in the course of the twelve months, the yearly total permanent loss 
to the service is ascertained. In 1856 this amounted to 1,799 men, out of an 
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aggregate strength of 51,730. In 1857 it amounted to 2,404, out of an aggregate 
of 42,470; and in 1858, out of an aggregate of 43,128, it amounted to 2,878, or 
— equal to the combined crews of three of the largest line-of-battle ships in 
the navy. 

“To put the facts in another way, the proportion of total permanent loss to 
strength in 1856 was, throughout the navy, 34.8 per thousand men; in 1857 it 
was 53.8 per thousand; and in 1858 it rose to 66.7, or a full fifteenth part of the 
whole strength. If we take one or two fleets by themselves, we find that, on 
the Home station, the mean rate for the three years of the total permanent loss 
was 33 per thousand, or, deducting all the losses attributable to violence and 
accident, that it was at least 28 or 29 per 1,000 of the strength. In the East 
Tndia fleet, the mean total loss for the trienniad was at the rate of 95.9 per 
thousand, or little short of 10 per cent. of the force per annum. 

“There is often observed a marked difference in respect to the healthiness 
of different ships of the same squadron. While some are particularly sickly, 
others, similarly employed, and exposed, apparently, to the same external or 
atmospheric influences, are comparatively healthy. The greater sickliness of 
some ships over others may be for one season or year only, or for a succession 
of two or three years. Occasionally a ship has been so uniformly unhealthy, 
whenever it has been put in commission, as to acquire a thoroughly bad name 
in the service. 

“The cause or causes of this difference in the salubrity of different vessels in 
the same fleet is not in every case very apparent. In sanitary investigations 
we are often led astray by our attention, under the influence of some favourite 
hypothesis, being confined to one set only of agencies, while the action of others 
equally morbific in their influence are underrated, or entirely overlooked. This 
is the case in respect both to dwellings on land and vessels at sea. 

“ A house may, to the outward eye, be a picture of neatness and beauty; it 
may be as trim and clean as hands can make it; it may have been well con- 
structed, with drains and sewers, which are carefully looked after to prevent all 
obstruction, its sitting rooms may be well aired and as fresh and sweet through- 
out the day as can be desired, and yet in such a dwelling some of the inmates, 
whose health previously had been good, are constantly ailing—with headache, 
loss of appetite, and general malaise and debility, if not with bowel and febrile 
complaints. And all this may be owing to some overlooked and unknown old 
cesspit under or close to the basement, or to the foundation being damp and 
unaired, or to a stagnant pond or manure heap close by; or it may be that the 
doors, windows, and heat registers of the bedrooms are so closely fitted, that 
not a breath of air can pass into or out of the rooms at night; or that too many 
> cna may sleep in one small chamber—which also may be on an ill-ventilated 

asement floor, or over a stable or an outhouse, where dust and refuse matter 
are allowed to accumulate. Or, with none of these evils, the water supply may 
have acquired some taint or impregnation, which slowly but surely affects the 
health.” 

The same is true in respect to a ship. She may be damp, deficient in ventila- 
tion, or overcrowded, or she may be stationed in the neighbourbood of unhealthy 
localities—the low, marshy shores of sluggish rivers, from whence, under the 
influence of a hot moist atmosphere, an accumulation of decomposing organic 
matter is continually exhaling morbific miasmata. Or, again, there may be 
malarial exhalations from impurities in the hold—from putrid bilge matter, 
slowly decomposing vegetable matter, or the decay of a portion of her own 
timbers. 

According to Dr. Milroy, the diseases which occasion by far the greatest 
amount of mortality in the English navy are fevers, diseases of the bowels, and 
affections of the lungs. 

Fevers vary much in frequency and fatality in different years at all the naval 
stations. The ships most exempt from their influence are those on the home 
station. The annual number of deaths from fever among the crews does not 
average more than eight or nine. Very many of the attacks result from intem- 
perance and exposure to wet and cold, when the men get liberty to go on shore. 
Occasionally, however, the fevers are of a decidedly typhoid or typhus character. 
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The estuary of the Medway is set down as the chief fever locality on the 
Home station. The cases are generally of a periodic character; occasionally 
they are attended with severe gastric and bilious symptoms, when, usually, they 
are of a more typhoid type. 

Fevers are generally three or four times as frequent and fatal in the Mediter- 
ranean as in the Home fleet. The majority of cases are of a mild continued or 
remittent type; about one-fifth are intermittent. The annual average frequency 
of fever attacks on this station appears to be about 70 in every 1,000 men. The 
annual death-rate from fever has averaged about two in the thousand. 

It is on the West India station that the greatest amount of fatal fever cases 
has of late years occurred in the English fleet. Fully one-haif of all the deaths 
from fever throughout the service, in the years 1856, ’57, and ’58, were caused 
by yellow fever. Dr. Milroy remarks that this disease has been more fatal on 
board the English ships of war during the last fifteen or twenty years than was 
ever known previously, and all the vessels which have been smitten most severely 
have been steamers. 

“That the excessive heat on board, without adequate free ventilation, has had 
much to do with the increased malignancy of the disease, is, Dr. M. thinks, 
more than probable. It would seem, too, that the accumulation of dirt and 
other offensive rubbish under the machinery, etc., has in several instances added 
not a little to the impurity of the close hot air in the between decks. On some 
occasions particular parts of a smitten ship appear to have been the especial 
focus of the poisonous action.” And this in nearly every instance has been 
traced to some evident source of malaria existing in the infected quarter. 

“The prompt abatement, and often the complete cessation of the disease when 
the crew of an infected vessel have been moved out of her into clean, airy quar- 
ters on shore or afloat, afford,” Dr. M. remarks, “conclusive evidence how much 
the ship herself is apt to be the chief cause of its malignancy and persistence.” 

An important inference deducible from this fact is, that, by the simple expe- 
dient of securing a free circulation of pure air at all times, but more especially 
from sundown to sunrise, to every one without exception on board a sickly ship, 
the virulence and extension of the disease would be greatly controlled. When- 
ever, we are told, the sick have been treated in tents or under an awning on the 
upper deck, instead of in the sual sick bay, and the between decks has been 
kept fully ventilated, salutary effects have been always obtained. 

The fleet on the east coast of South America sustained, also, serious losses 
from yellow fever in 1856, ’57, and ’58, as well as in some former years. The 
Brazilian station, formerly exempt from all malignant fevers, and considered 
even more healthy than the Home station, has, within the last ten or twelve 
years, become particularly destructive to the health of the seamen in consequence 
of the prevalence there of the yellow fever which made its first appearance in 
1849-50. 

On the Pacific, Cape of Good Hope, and Australian stations fevers are repre- 
sented as being comparatively rare and mild. In the West African squadron, 
a great reduction of the.mortality from fevers has taken place for many years 
past. The annual death rate from fever has not exceeded during the three 
years, 1856, ’57, ’58, five per thousand of the strength. This reduction is re- 
ferred, in part, to the absence from the African coast of the malignant form of 
yellow fever, and partly, also, to the salutary changes in the mode of conducting 
the duties of the station which have been introduced upon the recommendation 
of the medical department of the service. 

The eruptive fevers are comparatively rare among seamen. The only one of 
the exanthems which demands attention, ia reference to the navy, is smallpox. 
Of this disease, there occurred in the Black Sea fleet, during 1854 and 1855, 81 
cases, of which five proved fatal, and in the Baltic fleet, 303, of which 18 were 
fatal. In the majority of instances, the disease seems to have been caught be- 
fore the ship sailed from England. 

In 1856 the whole number of cases of smallpox throughout the entire service 
was thirty-nine. They occurred chiefly in the Home and Mediterranean fleets. 
Three of them were fatal. In 1857 the number of cases in the service was 


twenty, ten on the Home, and six on the East India station; neither fatal. In 
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1858 the number of cases was 83; 47 on the Home, and 31 on the East India 
station; ten proved fatal. 

Bowel complaints, chiefly alvine fluxes and cholera, cause the principal amount 
of the mortality in the fleet, every year, in the Indian and Chinese waters. On 
the other stations they are less prevalent and destructive. Everywhere, at times, 
especially during the summer and autumn, more or less severe outbreaks occur 
in particular ships—often on board those in harbour on the British coast, as 
well as in the Mediterranean and elsewhere. The diarrheea is sometimes de- 
cidedly choleraic in character—occasionally sporadic cases of malignant cholera 
are met with, usually between the beginning of July and the end of September. 

Dysenteric attacks are more frequent and severe in the Mediterranean and 
West India than the Home fleet, but are seldom productive of much mortality. 
Of the entire number, 492, of deaths from dysentery and diarrhea throughout 
the service in the three years under review, 425 occurred in the Hast India and 
China fleets. In the year 1858 alone, there were 252 deaths. On this station, 
also, most of the deaths from cholera took place, namely, 138 out of 160, the 
entire number. Of these, 110 occurred in 1858. 

A good deal of the sickness on this station is ascribed to the recklessness and 
wilful neglect on the part of the men of the most obvious precautions. The 
officers, generally speaking, suffer much less than the men, and this in conse- 
quence, mainly, of their greater attention to their food and clothing, and more 
temperate habits. 

The use of the impure water of the Chinese and Indian Rivers is set down 
by some as having much to do with the prevalence of alvine flux in the fleet 
upon this station; and yet it is alleged that the crews of the ships who drank 
only water distilled from their engines have suffered as much as those by whom 
no such precaution was observed. , 

It has been observed that diarrhoea has sometimes attacked the crews of ves- 
sels on entering the rivers of China, before they had any communication with 
the land, or had partaken of any food or drink peculiar to the locality, the origin 
of the disease in such cases has been referred to malaria; but, at other times, 
the ship’s companies entirely escaped any degree of bowel complaint until after 
they had begun to use the river water. And this difference in respect to the 
period at which the disease occurred would be observed usually in the different 
vessels of the same fleet, and at the same season of the year. 

As Dr. Milroy remarks, the fact, that the tendency to diarrhcea and dysentery 
is greatly increased by exposure to an impure atmosphere, is fully recognized by 
medical men everywhere. These diseases are the most common pest of crowded 
and ill-found emigrant and transport ships in all climates, and are more destruc- 
tive than almost any other to armies, whether in the field or in unwholesome 
quarters and cantonments. 

Long-continued observation has shown that bowel affections are much less 
frequent and severe among the Chinese than among Europeans, and more espe- 
cially British sailors; and this difference has been attributed mainly to the use 
Ys the natives of a less stimulating diet, and to their abstinence from spirituous 

rinks. 

We are somewhat surprised to find, that the amount of sickness throughout 
the English navy, from affections of the respiratory organs. including consump- 
tion, exceeds that from any other class of diseases, and often equals that from 
fevers and alvine fluxes conjoined. ‘To take one year for example, in 1856, one- 
sixth of the entire sickness throughout the service was from this cause. The 

roportion varies on different stations; but the influence of mere climate is far 
ess than might be supposed. Although not so high as in the Home station, 
where sudden and considerable atmospheric vicissitudes most prevail, there is 
still an immense amount in the milder and more equable regions of the Medi- 
terranean, and even under the tropical skies of the Old and New World alike. 

“The mere inclemencies of weather at sea, even when combined with exposure 
and great fatigue, have much less to do with the frequency and severity of these 
ailments than most people suppose ; but it must be acknowledged that the reck- 
less habits of seamen when on shore, and their disregard of ordinary precau- 
tions against wet and cold, contribute not a little to their production. With 
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respect to chest and throat diseases, as with fevers, and diseases of the bowels, 
we have to notice the curious fact that there is often a marked difference as to 
their prevalence in different ships of the same squadron, lying at the same 
locality, and engaged on the same or similar duties. Whether this difference is 
owing mainly to the damper state of the between decks in some ships than in 
others, according as the wet or dry mode of cleaning them is pursued, or whether 
some crews have greater facilities for drying their wet clothes and getting warm 
food or refreshment on going below after a cold and stormy watch, and before 
turning into their hammocks, or whether from any other cause, it is not easy to 
say.” 

The most startling fact developed by Dr. Milroy is in respect to the very great 
frequency of pulmonary tuberculosis in the English navy. A seafaring life has 
usually been considered as to a certain extent prophylactic of that condition of ° 
the system with which the development of consumption is associated. Experi- 

.ence has shown that, in more than one instance, civilians with a decided tend- 
ency to the disease, have, after a few voyages to sea, got rid entirely of such 
tendency. How comes it then that the disease should be so common among the 
seamen of the fleet, in every portion of the world to which it is sent? 

Fevers, cholera, dysentery, and indeed every other malady to which seamen 
are liable, vary in their frequency and severity at different seasons, on different 
stations, and in different years. But in all years, and nearly alike in all climates 
we find consumption to prevail—causing, upon the whole, a greater amount of 
permanent loss to the service than any other single malady. 

“During the years 1856, ’57, ’58, 339 deaths were caused by consumption, and 
111 by other diseases of the respiratory organs, chiefly pneumonia and bronchitis. 
In the same period 533 seamen were discharged out of the service on account 
of consumption—which in the great majority of cases would prove fatal within 
six months of their discharge—and 171 on account of other confirmed pulmonic 
diseases. The average of deaths from consumption alone averaged for the three 
years 2.6 per 1000 of strength; and the corresponding ratio of the number of 
men invalided on account of this disease was 3.9.” 

The Royal Commission to inquire into the sanitary state of the English army 
refer the great prevalence of pulmonary consumption among the soldiers gene- 
rally, and its inordinate frequency among the household troops, to the close foul 
air of the crowded barrack-rooms at night. Dr. Milroy describes the atmosphere 
of the lower between decks of a ship of war, after the men have turned into 
their hammocks, as equally stagnant and impure. And, he remarks :— 

“When it is remembered that the men have suddenly to‘turn out from this 
close, damp, and fetid air at night to go on deck in all weathers, the exceeding 
frequency of those ailments which always tend to accelerate the development of 
tubercular disease is only what might be expected.” 

By far the greater number of deaths in the English navy from diseases of the 
brain and nervous system—172 in ali—are referred to the effects. more or less, 
of intemperance. They are classed under the heads of apoplexy and delirium 
tremens. The number hopelessly ruined in health and invalided, chiefly in con- 
sequence of epilepsy and insanity, swells the loss to the navy from nervous dis- 
eases to 501. This aggregate gives, however, but an inadequate idea of the 
entire sacrifice of life and service arising from intemperance. Independently of 
many attacks of disease attributable to intoxication and its consequences, very 
many of the violent deaths from drowning, suicide, etc. are due to it, while nine- 
tenths at least of all the crimes and offences are committed by the seamen whilst 
under the influence of liquor. 

The amount of permanent loss to the navy by znvaliding from disease alone 
always largely exceeds that by death from this cause. In 1856, ’57, and ’58 it 
was two-fifths greater; the total number invalided being 4221, and of this aggre- 
gate 3808 were from disease alone; the deaths during the same time from disease 
being 2125. Disease of the lungs was the occasion of 692 cases; three-fourths 
of these were consumptives. Disease of the bowels, chiefly dysentery, furnished 
585 cases; and 162 cases were due to the sequel of fevers. 

Various maladies which add but little to the death list cause, annually, a large 
amount of invaliding. During the three years, 1856, ’57, 58, 448 cases were 
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due to rheumatic affections, 286 to diseases of the heart, 263 to ulcers and 
abscesses, 244 to hernia, 243 to venereal diseases, and 235 to debility—compli- 
cated generally with some internal organic mischief, often of the lungs. For 
the purpose of comparing the losses by war, and accidents specially incident to 
naval life, Dr. Milroy selects the Baltic and Black Sea fleets in 1854 and 1855, 
and the East India and China squadron in 1857, ’58, during the period of hostil- 
ities with China and the Indian mutiny. 

The total mortality during the Russian war, in the fleet, including the naval 
brigade and marines serving with the army before Sebastopol, was from disease 
1574; from accidental injuries, suicide, and drowning, 228; from wounds received 
in action, 227. 

In the Baltic fleet the loss from wounds received in action was only 15 in 1854, 
and in 1855 only 11. In the Black Sea fleet, in 1854 the total loss from the 
casualties of war, afloat and on shore, was 94. In 1855 there were 104 deaths 
from wounds received in action. Among the East India and China squadron,, 
in 1857, there were 87 violent deaths out of a mortality of 327. Of these 87, 
38 were from wounds received in action, 29 deaths resulted from drowning, 13 
from accidents, 2 from suicide, and 3 from causes unknown. 

In 1858, out of a total mortality of 706, of which 120 were deaths from vio- 
lence, 35 were from wounds in action (in China 27, in India 8); 49 deaths were 
from drowning, 17 from accidents on board ship, 3 by suicide; 1 by lightning, 
and 15 from causes not positively ascertained—either from violence or injury 
while ashore on leave, or in action with the enemy. 

Thus, in the three years—1856, ’57, ’58—82 sailors and marines lost their lives 
in action, and 89 by drowning. 

During these three years the number of men invalided in consequence of acci- 
dents and wounds amounted to 483, out of a total of 4221 from all causes, or 
nearly one-tenth part of the whole. 

The inference deducible from the foregoing facts is, that a considerable portion 
of the losses of men in the service of the navy are due to causes which are not 
inevitable to life on shipboard, or to the services in which the vessels of the 
navy are liable to be engaged during a state of peace or war. That most of 
these causes are apparent, and with due precautions may be prevented or re- 
moved. All that is necessary is that the attention of all the officers of the ser- 
vice, executive as well as medical, and of the general educated public also, be 
continually directed to wateh the influence of every circumstance affecting the 
preservation of health and the occurrence of sickness in ships, and that all 
encouragement be given by the administrative authorities for the promulgation 
of sound opinions, and the tentative adoption of reasonable suggestions. 

D. F 


Art. XIII.—Hemorrhotds and Prolapsus of the Rectum: Their Pathology and 
Treatment ; with special reference to the Application of Nitric Acid. With 
a chapter on the Painful Ulcer of the Rectum. By Henry Surru, F.R.C.S., 
Assistant Surgeon to King’s College Hospital. Third Edition. London, 
1862. 12mo. pp. 141. 


In the July number of this Journal, for 1860, we noticed the preceding edition 
of this work. The manner in which Mr. Smith employed nitric acid in the treat- 
ment of piles and prolapsus recti, which is the special point of interest in the 
book, is deve fully described. In the preface to this present edition, the author 
states that in it he has described and illustrated certain modes of treating 
hemorrhoids and prolapsus which were not alluded to before, but which his 
more mature experience has justified him in recommending, and that he has 
added, moreover, a short, but entire chapter, on the painful ulcer of the rectum, 
which is so often associated with, and mistaken for hemorrhoidal disease. 

After having enjoyed more extensive opportunities for treating hemorrhoids, 
Mr. Smith has materially modified the views he formerly expressed in regard to 


1862. ] WILson, Diseases impeding Reproduction. 505 


the use of nitric acid. As stated in the bibliographical notice above referred 
to, he was formerly of opinion that certain forms of hemorrhoids definitely 
marked and easily recognized were speedily, painlessly, and permanently cured, 
by its application. He feels now bound to state that the objection brought 
against this agent, that it is an uncertain one, is to some extent valid, and that 
in a few cases where he has employed it himself with the greatest care, scarcely 
more than a trifling effect was produced. With respect to the permanency of 
the cure, in several instances, both of hemorrhoids and prolapsus, where the 
agent has been employed, he has been able to ascertain that the result has been 
permanent in some, while in others there has been some slight and temporary 
return of symptoms readily removed by a resort to the remedy. With regard 
to the pain, Mr. Smith states that he has met with a case now and then, since 
the publication of the second edition of this book, in which the patient suffered 
somewhat severely, but when this has been so, either the mucous membrane to 
which the acid was applied was close to the verge of the anus, or a portion of 
the acid had, through carelessness, come into contact with the integument. 

When there is a doubt about the case as regards the applicability of the nitric 
acid, and the patient is not a fit subject for the ligature, or will not submit to 
this operation, Mr. Smith, in the present edition, recommends as an excellent 
mode of treatment, one he states to have been originally suggested by the late 
Mr. Cusack, and highly spoken of by Mr. Lee. This consists in compressing the 
hemorrhoidal tumour by means of a blunt pair of scissors or clamp, and snip- 
ping away the free portion with sharp scissors; the cut surface of the tumour is 
then carefully wiped with a piece of sponge or lint, and then the nitric acid is 
freely applied to every portion. Of course, no bleeding can take place if the base 
of the hemorrhoid be well secured by the clamp; and so soon as the raw surface 
is thoroughly imbued with the acid, the clamp is removed, and although the 
pressure is taken off, bleeding is arrested by the action of the caustic. This 
mode of treatment Mr. Smith believes to be particularly well adapted to pro- 
lapsus of the rectum, and in the portion of the book devoted to this affection 
details of cases are given where Scomenshedial tumours and prolapsus of the 
rectum were thus successfully treated. 

In the newly added chapter on the painful ulcer of the rectum is contained 
nothing that is worthy of notice as new, and many things are omitted that 
should have been inserted. The chapter is by no means one to be styled 
“entire,” in the usual acceptation of the word; on the contrary, it is in every 
way incomplete and defective. 

The several editions of Mr. Smith’s work display on the part of the author 
more of enthusiasm and of frankness, than of discretion. He has too hastil 
published the immediate results of a particular mode of treatment, with whic 
he had become delighted, and after further experience he has candidly acknow- 
ledged its failures. W.F. A. 


Arr. XIV.—On the Diseases impeding Reproduction in the Male and Female: 
being the Pathology and Treatment of Spermatorrhea, Impotency, and Ste- 
rility. By Marris Wiuson, M.D., M.R.C.S.E. London: Tallant & Co. 
[The author reserves the right of translation.] 8vo. pp. 225. 


In the number of this Journal for January, 1859, we noticed an edition of the 
well-known treatise of Lallemand on Spermatorrhea, to which was added a 
treatise by Dr. Marris Wilson, entitled On Diseases of the Vesicule Seminales 
and their Associated Organs; with special reference to the Morbid Secretions 
of the Prostatic and Urethral Mucous Membrane. 

The present volume consists of the latter treatise, with extensive additions. 
Impotency and sterility are treated of, and anatomical descriptions and explana- 
tions of the male and female organs of generation are introduced. This the 
author has endeavoured to do “as concisely as possible, and with an avoidance, 
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as far as it could be done, of any technical expressions.” “It must be acknow- 
ledged,” he adds, “that one of my purposes has been to lay the conditions plainly 
before those interested, and give them at least the chance of testing the many 
wild and groundless assertions made respecting these diseases by unqualified 
ersons,” 

4 The citations we have made from the preface are sufficient to determine the 
character of this work of Dr. Wilson. Our examination of it has inspired us 
with intense disgust, and we must say that a proper regard for public morals 
would lead to its publication being suppressed. ie eee 


Art. XV.—A Medical Handbook, comprehending such Information on 
Medical and Sanitary Subjects as vs desirable in Educated Persons: with 
Hints to Clergymen and Visitors of the Poor. By Frepreritck Witu1aM 
Heapuanp, M. D., B. A., F.L.S., Fellow of the Royal College of Physicians, 
etc. 12mo. pp. 348. London, 1861. 


Tue work before us is, in strict parlance, a compendium of so much of the 
science and art of medicine as relates to the means of preserving health and of 
curing disease, drawn up expressly for popular use. 

To teach every man to be his own doctor by simply placing in his hands a 

opular treatise or manual of the practice of medicine is impossible; the attempt 
nas always been not only a failure, but the cause of positive mischief, and that 
often of a very serious character. 

To decide upon the true character of disease, and detect the modifications 
produced in it by causes connected with the sex, age, constitution, pa pempees 4 
pursuits, and condition in life of the individual in whom it is met with, or with 
the climate, location, and season at which it occurs, and with the prevailing 
epidemic tendencies; to apply with judgment and success the remedial measures 
best adapted for the control of whatever disease is ascertained to be present. 
demands an amount of professional knowledge and skill which can be mastered 
only by an entire devotion to the task of the time and talents of whoever shall 
pretend to assume in any case the office of physician. The practice of medicine 
must necessarily, therefore, be committed to those who have been expressly 
educated for that single object, and who are prepared to make it their sole and 
entire pursuit. 

While we insist that it is impossible to write a book which shall enable the 
unprofessional reader to diagnosticate and treat diseases, still we are convinced 
that a work might be prepared for popular use, which would be eminently ser- 
viceable in pointing out the causes of disease, and teaching how these deleteri- 
ous influences may be guarded against. 

The handbook of Dr. Headland does not, we fear, fulfil the requirements for 
such a work. The first part—the hygienic portion—though sound in its doc- 
trines, is very superficial; and in the second portion the author has attempted 
what it is impossible to accomplish, and has of course failed. D. F. ©. 


QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Absorbing Power of the Human Skin.—Dr. Murray Tuompson, Lecturer 
on Chemistry, Edinburgh School-of Medicine, relates (Edinb. Med. Jowgnal, 
May, 1862) some experiments which he tried on his own person to ascertain the 
truth of the statements made as to the curative power of mineral water baths, 
depending on the absorption by the skin of certain salts and other substances 
which they hold in solution; and further, to ascertain whether certain substances 
applied in the form of ointments, &c. pass through the skin and reach the blood 
before they produce any beneficial effect. 

His conclusions are, “that not only has absorption by the skin been greatly 
exaggerated, but that, in the case of substances in aqueous solution, it seems to 
be the exception, not the rule, for absorption to take place; and, in the case of 
ointments, etc., some substances so applied appear to be absorbed and others 
not. For instance, I have nowhere read any contradiction to the well-known 
statement that mercury is absorbed in inunction. My own trials, though too 
few to lead me to an opposite conclusion with regard to iodine and iodide of 
potassium, certainly tend in that direction. 

“ As to the tincture of iodine, my many experiments with it compel me to say 
that it is seldom or never absorbed. As far, therefore, as the specific action of 
iodine is concerned, this remedy might be abandoned. At the same time, I am 
quite aware that painting with tincture of iodine is held to operate beneficially 
as a counter-irritant. I do not for a moment question this view of its use. My 
experiments lead me only to the conclusion that the iodine in it is not absorbed.” 


2. Researches on the Influence of Culinary Salt and Coffee on the Metamor- 
phosts of Tisswe.—Culinary salt, according to the researches of C. Vorr, is a 
powerful stimulator of the metamorphosis of tissue; it increases, by means of 
its physical properties, the capillary circulation of fluids in the organism; it 
increases the oxidation of albumen, and through this the quantity of urea ex- 
creted. Culinary salt is also a true diuretic. In order to excrete the salt from 
the body, water is required; this water passes always through the kidneys (the 
only channel for the excretion of culinary salt in the dog), and is, if the supply 
of water from without is limited, abstracted from the tissues. 

Voit’s experiments with coffee on a dog led to the inference that coffee does 
not, as is usually assumed, diminish the metamorphwsis of nitrogenous tissue, 
and the excretion of urea, but, on the contrary, rather increases these processes, 
On the whole, the dog appeared to be more lively after the use of coffee. The 
author made also experiments with coffecn on frogs, and found it to cause, at 
first, increased irritability of the nervous system, a tendency to reflex-movements 
and to tetanic convulsions; later, however, phenomena of paralysis. The pupil 
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becomes dilated; the capillary vessels are filled with blood; the heart’s contrac- 
tions are at first increased, later reduced in frequency, they are arrested during 
the tetanic paroxysms. The author attributes the principal effects of coffee to 
its action on the nervous system, not to its influence on the tissue-change. The 
nervous system being rendered more susceptible, the same exciting cause pro- 
duces a greater effect. Coffee thus refreshes, Voit thinks, the fatigued body, 
renders the lassitude less perceptible, and in this manner enables us to endure 
prolonged exertion. The experiments on the influence of bodily exercise (tread- 
wheel) on the tissue-change in the well-known dog lead to the unexpected result, 
that the excretion of urea was not at all, or only very slightly, increased by 
bodily labour. Voit infers, therefore, that muscular action does not cause in- 
creased decomposition of albuminous substances, while it is accompanied with a 
greater consumption of fat. As the decomposition of albumen is not the source 
of the production of force, connected with muscular contraction, V oit is inclined 
to look for it in the development of eléctricity—Brit. and For. Med. and Surg. 
Journ., July, 1862. 


3. Calorific and Vascular Nerves of the Sympathetic.—M. CuavpE Beryarp, 
in a paper, the first of a series to be presented to the Academy of Sciences, 
endeavours to demonstrate that the vascular and calorific nerves are special 
nerves to be topographically and physiologically distinguished from the ordinary 
motor nerves. Having opened the spinal canal in dogs, he divided as they left 
the cord all the origins of the sacro-lumbar plexus (sometimes on one side and 
sometimes on the other) which supplies sensation and motion to the hinder 
extremity. The limb became completely paralyzed, but no calorification or 
vascularization was observed, the temperature on this side often, indeed, diinin- 
ishing. When only the posterior and anterior roots were divided, corresponding 
abolition of sensation or of motion occurred; but in neither case was there any 
vascularization or change of temperature in the limb. In a dog in which com- 
plete paralysis of the left hind leg was produced by division of the origins of 
the sacro-lumbar plexus, the sciatic nerve was afterwards divided. Its origin 
having been already divided, the subsequent section was not felt, and added 
nothing to the paralysis of motion and sensation that already existed; but 
vascular and calorific phenomena immediately followed, the temperature of the 
limb steadily rising until it was from 6° to 8° CU. higher than that of the opposite 
one, and so continued untii the death of the animal next day. 

The experiment was repeated a great many times with exactly the same result. 
It is evident, therefore, that nerves influencing these functions must have become 
adjoined to the motor and sensitive nerves in the short interval between their 
issue from the canal and the point where the sciatic was divided. It is only 
the sympathetic, placed on the sides of the spinal column, which could thus 
become joined to these nerves ; and M. Bernard in another experiment, destroyed 
the ganglion of the sympathetic and _ its filaments, which lay upon the side of 
the fifth and sixth lumbar vertebre, leaving the nerves of the sacro-lumbar 
plexus entirely intact. An excess of temperature in the limb was immediately 
‘observed, and during the three days the animal lived, the paw of the side operated 
upon was from 5° to 8° hotter than the other—no paralysis whatever being pre- 
sent. The conclusion to be drawn is that there are three distinct descriptions 
of nervous influence—l. The sensitive, due to the posterior roots of the sacro- 
lumbar plexus; 2. The motor or muscular, belonging to the anterior roots; and 
3. The vascular and calorific, due to the sympathetic.—Med. Times and G'az., 
Aug. 23, 1862, from Graz. des Hop., No. 94. 


MATERIA MEDICA AND PHARMACY. 


4. Is Alcohol Food?—Dr. Tuomas Inman, of Liverpool, read an interesting 

aper on this subject before the British Medical Association at its late meeting 
in London. 

The author first devoted a few words to definition, stating that by “alcohol” 
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he intended to comprise those liquors in common use which owed their effects 
to alcohol; and by “food,” anything which supplied material by which the body 
was nourished. He then adverted to the fact that a saccharine material was 
found in the blood of all mammals when it entered the lungs, and to the strong 
probability that a fermentative process took place in those organs, with the 
extrication of carbonic acid, the actual source of which in the blood had not yet 
been absolutely ascertained. The close atomic composition of starch and sugar 
and alcohol plus carbonic acid was pointed out; also the fact that the starches, 
&c., and alcohol were often tolerated by delicate stomachs when other ingredients 
were not tolerated. 

The author then shortly summarized the effects of ordinary food, whether 
animal or vegetable, when taken with water for a beverage and in proper quan- 
tity, and compared these with the results following a temperate draught of ale 
or porter; showing that there was no real distinction between the one and the 
other, except that the liquid sooner entered the circulation and sooner left it. 
It was no argument against the use of beef that a man who had dined on it one 
day wanted a dinner the day after; nor against beer, that a person who had 
taken one glass was ready for another in a few hours. The prejudicial effects 
of excessive eating were adverted to, and after mentioning a few instances where 
guzzling had proved fatal, others were alluded to in which a prolonged lethargy 
or an apoplectic condition had been induced. The use of beef tea sometimes 
produced convulsions in infants, but this result did not vitiate the dietetic value 
of meat. The physical condition of excessive eaters was then spoken of, and it 
was shown that some were thin, others stout; and that as regarded the moral 
condition of those who, from choice, religious belief, or necessity, abstained from 
the use of alcoholic beverages, they were to the full as bad as those who indulged 
in drink. Cannibals were teetotallers, and neither Nana nor Tippoo was a drunk- 
ard. On inquiring into the habits of total abstainers and those who drank ale, 
wine, &c., the author had ascertained that the former habitually ate much more 
than the latter; and one of three deductions was necessary: either the former 
ate too much, the latter too little, or the drink of the one was equivalent to a 
portion of the food of the other. To ascertain which of these alternatives was 
nearest the truth Dr. Inman had experimented in his own person, and had made 
numerous observations through the assistance of friends. The conclusion he 
came to was that which had been previously insisted on by Mr. Lewes and 
others—namely, that alcohol replaced a certain amount of food; and “as things 
which are equal to the same are equal to one another,” be inferred that if a glass 
of ale was equal to a slice of mutton in its satisfying effect, and that mutton was 
food, it must follow that ale is food. To say that persons could not live on ale, 
was of no value as an argument; for no one could live on biscuit alone, though 
bread was called the staff of life. To ascertain how far it was possible for any 
one to live on alcohol alone, he had for many years been seeking information 
respecting drunkards, and he mentioned two—one on the authority of the indi- 
vidual herself (a surgeon’s widow), and the other on the authority of the medical 
attendant, where patients had subsisted for a prolonged period on brandy and 
water alone. He mentioned others on the authority of other medical friends, 
and two which he had himself been conversant with. He combated the idea of 
the probability of imposture, inasmuch as in all these cases solid food was 
loathed excessively, and was generally rejected by the stomach. He then men- 
tioned some cases of children that he had attended, in whom the appetite had 
failed entirely, where food which was administered by force had been vomited, 
yet in these alcohol in one form or other gave the support which other food did 
not, and gradually restored the appetite to its normal state. He noticed, too, 
that infants at the breast, when ill, would digest brandy and water when they 
would reject all else. The advantageous influence of this fluid was apparent 
even if it were administered in enemata. 

A definite course of induction, irrespective of chemical theory, having ended 
in the conclusion that alcoholic drinks were strictly alimentary, he shortly refer- 
red to the statements which were relied upon to demonstrate the contrary. If 
alcohol, he said, passed out of the system unchanged, so did water; yet water 
was absolutely necessary to life. But there was no proof that all the alcohol 
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imbibed in a long symposium ever left the body. He inferred that if it did pass 
out of the lungs in vapour as largely as was assumed, a party of spirit drinkers 
would make the atmosphere of a closed room explosive; and he eoliial the state- 
ment of Pereira, that some northern race had found that two or three people in 
succession might keep up intoxication with “lolium temulentem” by drinking the 
urine of the first eater; yet none had discovered that the urinal of a drunkard 
contained anything equal to gin. But certain foods, as oatmeal, bran, potatoes, 
oats, &c., were not wholly retained in the system, yet they were alimentary. 

Dr. Inman then combated the idea that alcohol was a mere stimulant, by con- 
trasting it with turpentine, cantharides, ginger, cayenne, iodide of potassium, 
and other drugs, which were stimulants to every part of the body to which they 
were applied. He argued that alcohol could not simply be a conservator of 
tissue; for a glass of ale after a long walk would induce plentiful perspiration, 
and a glass of whisky or gin and water acted with most people as a powerful 
diuretic. Nor could we conclude that it assisted in disintegrating the tissues ; 
for if it did, the use of ale, wine, or spirit must then be antagonistic or antidotal 
to food, and the winebibber must necessarily require more food than the teeto- 
taller, whose tissues were not disintegrated by artificial means. 

He then summed up his conclusions thus :— 

1. Nature has provided in the salivary glands, the liver, and the lungs of 
every mammal an apparatus for converting all food, especially farinaceous, into 
alcohol; and we have no evidence that such conversion does not take place. 

2. One form of alcohol or another is available for the support of life, and for 
restoration to health when no ordinary food can be or is digested. 

3. Alcohol, after being taken, is incorporated with the blood, passes into the 
various tissues, and ultimately disappears, a small portion only passing away in 
the breath. We can say no more of bread, potatoes, or oatmeal porridge, a 
small portion of each of which passes out of the body with the feces. 

4, Alcohol, in the form of ale, porter, wine, &c., relieves hunger.and quenches 
thirst simultaneously, and with a completeness that is not equalled by water, 
infusion of gentian, cayenne pepper, or by turpentine—i. e., it does not act as 
water simply, or as a stimulant alone. 

5. Wine, beer, &c., satisfy the appetite when taken alone, and act for the 
time like any solid food would do. 

6. When alcohol is mingled with other food, a less amount of the latter suffices 
for the wants of the system than if water had been used as the drink. 

7. The various forms in which alcohol is taken have as marked and specific 
effects as have animal and vegetable articles of diet. 

8. Individuals have subsisted wholly upon one or other of the various forms 
of alcohol in common use for periods of great length; and as it is illogical to 
conclude that they must have lived on air, without food, or on flies like chame- 
leons, the conclusion is irresistible. 

What that conclusion is, it might be left for every thinking man to decide.— 
Lancet, August 16, 1862. 


5. Rennet Wine.—Dr. Gro. Exxis states (Dublin Med. Press, July 16, 1862) 
that about two years since, having failed to obtain benefit from the preparation 
called pepsin, he had recourse to the direct preparation of a solution of gastric 
juice from the calf’s stomach, and with the most satisfactory results. His mode 
of preparing is as follows: ‘‘ Take the stomach, or rennet bag as it is called, of 
a calf fresh from the butcher ; cut off about three inches of the upper or cardiac 
extremity, which portion, as it contains fewer glandular follicles, may be thrown 
away; slit up the stomach longitudinally; wipe it gently with a dry napkin, 
taking care to remove as little of the clean mucus as possible; then cut it into 
small pieces (the smaller the better), and put all into a common wine bottle; fill 
up the bottle with good sherry, and let it remain corked for three weeks. At 
the end of this time it is fit for use. 

“ Dose.—One teaspoonful in a wineglassful of water immediately after meals. 

“ Test of quality.—One teaspoonful will solidify, to the consistency of blanc- 
mange, in from one to two minutes, a cup of milk (about eight ounces) at the 
temperature of 100° Fahr. 
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“Tn this action on the casein of the milk, it may be said that the wine itself 
might have some effect. This, however, cannot be the case, as wine will not 
solidify milk, and it will only curdle it at a much higher temperature, and in 
larger proportion.” 

A single dose of this preparation, which Dr. E. calls rennet wine, given daily 
after dinner, will, he says, “be found quite sufficient to act speedily and effect- 
ively, without other treatment, in the common run of cases cf functional dis- 
order of the stomach. It is not, perhaps, easy to explain the opera’ ‘on of this 
small quantity when we consider the large supply of the gastric secretion re- 
quired for the thorough digestion of an ordinary meal. The action is probably 
due to those indirect chemical changes called catalytic transformations, which 
some organic substances, by their mere presence and contact, induce in each 
other, and in other proximate principles. Thus the conversion of a small por- 
tion of food in the stomach into healihy albuminose by this small quantity of 
sound gastric juice may induce the same healthy action throughout the stomach 
contents during the entire process of stomach digestion. It is at least equally 
difficult to explain the action and rapid extension of ferments generally in their 
appropriate solutions. I have often been forcibly struck by the magical effect 
of this small dose in removing offensive odour from the breath of young persons 
—a distressing symptom sometimes aggravated rather than relieved by purga- 
_ tive medicine; and [ may also mention that in one of these cases cod-liver oil 
was easily tolerated afterwards though never before.” 


6. Preparation of Oxygenated Water, and its Therapeutical Use.—Dr. 
Ozanam gives the name of oxygenated water to water which is distilled and 
afterwards charged with oxygen under the influence of high pressure. The 
experiments he has made have led him to establish three modes of operation by 
this new medicine. 1. It improves the condition of the blood in cases where 
that fluid is impaired or deficient, as in dyspnoea, asthma, slow asphyxia, cya- 
nosis, diseases of the heart, hemorrhoids, and hemorrhoidal visceral congestion. 
2. It possesses an oxidizing or metamorphic action in cases where the organic 
products are arrested in their development, as happens in glycosuria, gout, the 
uric and oxalic gravel, and perhaps in scrofula, 3. It exerts an exciting and 
regulating action on the brain and the thyroid gland, and hence its use in goitre 
and cretinism. If, in fact, snow-water taken as drink gradually produces these 
morbid conditions, it is because it is entirely deprived of vital air. On the other 
hand, oxygenated water, as well as the inhalation of gaseous.oxygen, produces 
no results in hemicrania, and unfavourable ones in cases of inflammatory disease. 
Thus, in croup, the oxygen temporarily tranquillizes the dyspneea, but it increases 
the fever. In the treatment of ulcerated cancer the oxygenated water revives 
pretty well the powers of the patient, and the wounds assume a more vivid and 
rosy colour, but they do not heal; and if the surfaces are bathed with rags 
steeped in oxygenated water, even when very slightly charged, the ulcer is soon 
observed to become gangrenous on the surface. Oxygenated water is perfectly 
limpid and pure, and the gas is disengaged in the form of very fine bubbles. 
Having little taste, it resembles in this respect water which is deprived of air; 
and, like the latter, it is a little heavy for the stomach.—B. and F. Med.-Char. 
Rev., July, 1862, from Compte Rendu del Acad. des Sc., November, 1861. 


7. Medical Properties of the Wild Thyme (Thymus Serpillum) and its Use 
in Spasmodic Cough.—M. Joser states, that by the simple administration of an 
infusion of wild thyme, slightly sweetened and mixed with gum, he has observed 
the improvement and even the cure, as if by enchantment, of cases of hooping- 
cough, taken indifferently at all the periods of the disease. The same was the 
case in stridulous sore throat, and in convulsive and catarrhal coughs. In the 
worst cases of hooping-cough the pathognomonic paroxysms, although they did 
not entirely disappear at the end of a few days, became so much modified in their 
character, that the disease resolved itself into a case of simple bronchitis, which 
was easily treated. These remarkable cures, so rapidly effected, and obtained 
only by the administration of wild thyme, have led M. Joset to look upon this 
plant as a sovereign remedy, and in some degree a specific one, in the affections 
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of the air-passages. The employment of this plant is not a novelty, for it was 
formerly recommended very extensively in the treatment of obstinate coughs, 
and it enters into the formation of some popular powders and syrups. M. Joset 
advises it to be given in the form of a concentrated infusion, slightly sweetened, 
to be taken in any quantity which the patient can drink, and until the desired 
effect is produced. ‘The favourable result has generally ensued at the end of a 
very few days.—B. and F. Med.-Chirurg. Review, July, 1862, from Revue de 
Thérap., February, 1862. 


8. Chemistry and Properties of the Cytisus Laburnum.—Dr. T. S. Gray 
publishes (Hdinb. Med. = se May, 1862) an elaborate investigation on this 
subject. The following are his conclusions :— 

“1, That the crude drug has no irritant properties, and that the sickness and 
vomiting which it produces when administered in large doses are due to some 
action on the nervous system. 

“2. That these disagreeable symptoms may be, to a certain extent, avoided 
by administering it in small doses. 

“3, That it is not, as is generally supposed, a purgative when administered in 
small doses. 

“4, That in small doses it has useful therapeutic properties. 

“5, That the activity of the drug is owing to the presence of three vegetable 
principles, and not of one, as stated by MM. Chevallier and Lassaigne. 

“6. That the principles, when carefully separated, have valuable narcotic and 
stomachic properties. 

“7, That they have not the tendency of the crude drug to produce sickness 
and vomiting, unless when given in very large doses. 

“8, That these principles are yielded in such quantity by the laburnum tree 
that they might with advantage be introduced into. the pharmacopeia. 

“9, That the principles are yielded by all parts of the tree, but in largest 
quantity by the bark and seeds. 

“10. That the administration of charcoal will be found useful in the treatment 
of poisoning by laburnum.” 


9. Iodide and Oxyiodide of Antimony and their Therapeutic Action.—Dr. 
VAN DEN Corput has employed in his practice for more than a year the different 
compounds of iodine with antimony, and the oxyiodide in particular has yielded 
such remarkable results that he considers it to be one of the most active of the 
antimonial preparations. The iodide of antimony is obtained by carefully heat- 
ing in a glass retort one equivalent of powdered metallic antimony with three of 
iodine. The mixture soon fuses in the form of a thick liquid of a deep brownish- 
red colour, which is the iodide of antimony; and on cooling it solidifies into a 
mass which has a metallic fracture, and furnishes a powder of a brick-red colour. 
If great heat is employed, the iodide is volatilized without decomposition, and is 
condensed in the form of shining translucent scales. The reaction takes place 
with the disengagement of heat, and may lead to an explosion if too large a 
quantity is operated upon at one time, and therefore it is better to add the 
metallic antimony gradually to the iodine. The iodide of antimony, when in 
contact with water, is decomposed in the same manner as the chloride, into 
soluble hydriodic acid and a pulverulent yellow precipitate formed of hydrate 
of oxide and iodide of antimony, analogous to the powder of Algaroth. Alcohol 
also decomposes it by removing iodine. The oxyiodide of antimony is the only 
chemical form in which the combination of iodine and antimony can be conve- 
niently used for internal administration, since by the contact with the liquids of 
the digestive canal the iodide of antimony is decomposed, as it is in water, into 
insoluble oxyiodide of antimony and hydriodic acid. The oxyiodide of antimony 
may consequently be obtained by rubbing up iodide of antimony with water, and 
thus decomposing it into hydriodic acid and oxyiodide of antimony of a bright 
yellow colour; but it is better to prepare this compound by adding an acid solu- 
tion of chloride of antimony to a solution of iodide of potassium. A precipitate 
is immediately formed of a beautiful lemon-yellow colour, which after a few 
minutes changes to an orange yellow. When the decomposition is complete, 
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the precipitate is collected on a filter, washed, and dried. It is decomposed by 
most of the acids; hydrochloric acid dissolves it, setting the iodine free; and 
caustic alkalies also change it by combining with the iodine. When exposed 
to heat, it is resolved into antimonious acid and iodide of axtimony, which is 
volatilized. 

The researches of Dr. Van den Corput have convinced him that the iodide of 
antimony is chiefly adapted for external application as a revulsive. The irri- 
tating properties of this salt resemble those of tartarized antimony; while the 
oxyiodide, corresponding in its composition to Kermes’ mineral, produces inter- 
nally an action analogous to that of the last-named preparation, although its 
special effects are much more powerful. The oxyiodide is, in fact, a drug of 
great efficacy, being at the same time an expectorant and a powerful alterative. 
When suspended in a mucilaginous vehicle, in the dose of from 5 to 25 centi- 
grammes (a centigramme is .1543 of a grain), it frequently excites at first nausea 
and sometimes vomiting, at other times it causes frequent and copious stools. 
The effects may be easily moderated by the addition of opiates or some other 
narcotic agent which is capable of deadening the susceptibility of the stomach. 
Tolerance appears to be established more readily, as in the case of tartarized 
antimony, by doses raised from 20 to 50 or even 70 centigrammes in twenty-four 
hours. In general, when taken in such doses, the drug excites at first a great 
diaphoresis, soon followed by diminution and considerable depression of the 
pulse. The number of inspirations is diminished in frequency, and this effect is 
accompanied by extreme muscular weakness. The oxyiodide of antimony is 
particularly serviceable in inflammation of the parenchyma of the lungs, and 
especially in the second stage of pneumonia; also in the treatment of subacute 
broachitis and of cedema of the lungs. Its alterative and diaphoretic properties 
are also manifest in the treatment of acute rheumatic affections, as well as in 
certain inflammatory diseases of the heart. As to the iodide of antimony, its 
employment must be limited to the outside of the body. When applied to the 
skin, in the form of plaster or ointment, it produces an energetic revulsion, by 
causing on the surface a pustular eruption similar to that produced by tartarized 
antimony. But it has this advantage over the latter, that, independently of its 
local derivative action, it operates besides on the organism in a general manner 
by giving up a part of its iodine, which is then either directly absorbed, or by 
being vaporized by the heat of the body, surrounds the patient with an iodized 
atmosphere.—B. and F. Med. Chirurg. Rev., July, 1862. 


10. Professor Polli on Sulphites.—A new series of salts, the sulphites, bisul- 
phites, and hyposulphites of potash, soda, lime, and magnesia, which have hith- 
erto been known only by the chemist, bleacher, and photographer, has of late 
been admitted into our materia medica; and as they are not, like Dr. Churchill’s 
hypophosphites, recommended as specifics against one special disease, but as 
useful remedies for a great variety of morbid conditions, acute as well as chronic, 
local as well as constitutional, they are likely to fulfil at least part of their pro- 
mises, and deserve the more to be thoroughly tried, as they can be administered 
even in large doses without any danger to the system. Some of the hyposul- 
phites have already been tried in France; but the sulphites are, as far as I am. 
aware, quite new in medicine. Their active principle is, in all probability, sul-. 
phurous acid, and its modus agend: is explained by an alleged decomposition of 
the salt, the subsequent change of sulphurous acid into sulphuric acid at the: 
expense of the blood or the tissues; and the final formation of sulphates, which: 
can always be traced in the urine, about twelve hours or even sooner after the 
administration of the drug. Whether the action of these salts, or of the sul- 
phurous acid they convey, be called antiseptic, or antifermentative, or disinfect- 
ing, is of no importance. They are, at all events, likely to have alterating 
effects, and the results of therapeutical experiments, as far as they are extant, 
have confirmed this @ priorz supposition. The following is the experience of 
Professor Polli concerning these new remedies :— 

1. The sulphite of soda is soluble in water, and of an unpleasant taste; dose 
3] to Zij per diem. A solution of one to ten grains may be used for lotions. 
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The bisulphate of soda is also soluble, but its taste is so bad that it should 
= be used externally, dissolved in ten parts of water. 
he hyposulphite of soda is soluble, and of tolerable taste. Dose gr. x to Dij 
er diem. 
, 2. The sulphite, bisulphite, and hyposulphite of potash are all soluble; but 
only the last-mentioned should be administered internally, in doses varying from 
gr. v to 3] per diem. 

3. The sulphite of magnesia is the most soluble of all sulphites, the richest in 
sulphurous acid, and the least unpleasant to the taste. 3ss to 3ij may be given 
per diem, in ten grain doses. 

The bisulphite and hyposulphite would be equally suitable for internal use, 
but are better dispensed with, as they are, by air and moisture, rapidly changed 
into sulphite of magnesia. 

4. The sulphite of éme requires 800 parts of water for solution, while the 
bisulphite and hyposulphite are easily soluble. These three salts have been 
given in doses of only gr. iij to gr. vj per diem. Signor Polli recommends them 
in the purulent stage of consumption, where they are, according to him, apt to 
check the absorption of purulent matter and to favour the cicatrization of 
vomice. This seems a kind of ex cathedrd argument, but the remedy will pro- 
bably prove as good as any other. 

5. Lastly, the sulphite, bisulphite, and hyposulphite of ammonza, are all very 
deliquescent, and of a pungent taste. They are easily changed into sulphates, 
and can only be used externally. 

All the sulphites which can be administered internally may be given either 
in powder, mixed with sugar, and flavoured according to taste, or in edulcorated 
solutions. The sulphite of magnesia and the three salts of lime are preferable 
for internal, the others for external use. The hyposulphites in general have 
been found to act most slowly, inasmuch as they must first pass into the state 
of sulphites. They are rapidly decomposed by vegetable acids, but not altered 
by acetic acid, whence Signor Polli concludes, that during their use all kinds of 
fruit should be avoided, while vinegar may be allowed. 

Having first tried these salts in animals, and having found that dogs can take 
as much as two or three drachms a day without showing any symptoms of dis- 
turbed health, Professor Polli commenced a series of clinical experiments, which 
were imitated by a few other practitioners, in a great variety of cases which 
hardly admit of classification. Although Signor Polli endeavours to make out 
that in all these cases the efficacy of the salts is due to the antifermentative 
action of the sulphurous acid they convey to the system, it remains still to be 
shown whether so many different diseases can fairly be attributed to the old 
bugbear of fermentation. But, leaving apart this dogmatical side of the ques- 
tion, I shall simply enumerate the principal diseases in which the sulphites have 
hitherto been given with success. 

1. Hruptive fever, smallpox, scarlatina, and measles, especially their malig- 
nant forms; erysipelas, zoster, acute pemphigus. 

2. Chronic eruptions require the additional application of lotions or oint- 
ments, made of hyposulphite of soda. As an excellent prophylactic remedy 
against contagious diseases of the skin, Signor Polli recommends the hyposul- 
pF ites, especially that of soda, of which he gives from forty to sixty grains daily. 

e lays great stress on the sluggishness with which these salts undergo their 
chemical changes within the intestinal canal; and his belief in their prophy- 
lactic powers seems to be chiefly founded on this fact. But as nothing short of 
statistics can save the reputation of a prophylactic, we must wait for further 
experience before the value of these new remedies can be considered as fully 
established. 

3. Ulcers.—Professor Polli excludes scrofulous and syphilitic sores, but it 
appears that other practitioners have tried the sulphites even in such cases, and 
not without success. I cannot find a case of genuine primary chancre thus 
treated. But an old sore, which had resulted from the opening of a bubo, has 
most successfully been treated by Dr. Galligo with lotions of sulphite of mag- 
nesia (1:20), the same remedy being alsc prescribed for internal use. 
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4. Gastric and rheumatic fevers.—For the so-called febris pituitosa of child- 
ren, Signor Polli knows no better remedy than the sulphite of magnesia. 

5. Absorption of purulent matter after surgical operations, nosocomial fever, 
puerperal fever, inflammation of the lymphatic vessels and glands from cadave- 
rous infection. In all these diseases the curative action of the sulphites has 
been very striking, and has been further elucidated by a series of experiments 
on animals, which have led to important results. It was found that after a 
previous administration of sulphites, either given internally or injected into the 
veins, animals resisted the action of purulent and even putrid matter subse- 
quently introduced into their system. When the latter was injected first, and 
sulphates given internally or injected afterwards, the deleterious action of the 
poison could always be arrested, even when its first symptoms had already set 
in. The effects are probably modified according to the quantities of matter 
used. But if the facts just mentioned should be confirmed by further experi- 
ence, these new remedies would have to be considered as most important addi- 
tions to the therapeutical stock, especially of veterinary surgeons. 

6. Acute rheumatism, miliary and typhoid fever, have also been treated with 
sulphites ; but Signor Polli speaks less confidently of these cases. 

7. I have already mentioned that the sulphite of lime is recommended in pul- 
monary consumption, on account of its supposed tendency to produce cicatriza- 
tion of vomice. 

If, lastly, Professor Polli invites his medical brethren to try his sulphites also 
in cholera and intermittent fever, he evidently weakens his cause, although we 
may excuse excess of paternal partiality for a new-born remedy which bids fair 
to have a long and brilliant career, and which certainly deserves as much con- 
sideration as the podophylline and other children of fashion. 

All sulphites used for therapeutical purposes should be prepared by the phar- 
macist, as those hitherto met with in commerce are far from pure. Signor Polli 
found that a compound sold to him as sulphite of potash contained sulphate of 
potash, clay, and some other insoluble matter; while a thing sold as sulphite of 
lime contained quicklime, carbonate and sulphate of lime, chloride and sulphuret 
of calcium, and some resinous matter. In order to avoid the possibility of mis- 
takes, I will add that the sulphites here spoken of are represented by the formula 
MO + SO,, the bisulphites by MO + 2 SO,, and the hyposulphites by MO + 
$,0,, without any reference to the additional multiples of water.—Med. Times 
and Gazette, June 14, 1862. 

11. Glycerole of Tar (Tar Plasma).—A combination of glycerine and tar has 
been used recently in skin affections instead of the tar ointment of the Pharma- 
copeia. The advantages seem to be that the glycerine compound is more rea- 
dily absorbed, and less difficult to remove by washing. Mr. Brapy states that 
he has not been able to find a formula for the preparation in question, neither 
can he learn that any published one exists, and would, therefore, propose the 
following, as yielding an unexceptionable product. The strength isthe same as 
that of the unguentum picis liquidum, P. L.: Price’s glycerine, six oz. weight; 
tar, six oz. weight; powdered starch, two drachms. arm the glycerine, stir 
in the starch, add the tar, and raise the mixture rapidly to the Boiling point. 
Strain through a cloth, if necessary, and stir while cooling. The mere mixture 
of glycerine and tar heated in a water-bath, gives on cooling a spongy mass, the 
pores of which are filled with glycerine; after standing some time, complete 
separation takes place. Tragacanth, acacia, soft soap, and many other things 
have been tried as substitutes for the starch, but none of them with so good 
result. Made according to the above formula, glycerole of tar is a dark brown 
mass, perfectly smooth, in consistence somewhat softer than the ointment.— 
Dub. Med. Press, Sept. 10, 1862, from Pharm. Journ. 
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MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


12. Suspended Animation.—The Royal Medical and Chirurgical Society some 
time since appointed a committee to investigate and report on this subject. 
This committee has recently (July 1) made an elaborate and highly interesting 
report, of which we lay before our readers a brief summary. 

‘he inquiry was conducted—By means of experiments upon living animals; 
by means of experiments upon the dead human body. In investigating anew 
the subject of apncea by means of experiments on the lower animals, it seemed 
expedient to observe, in the first place, the principal phenomena of apnecea in its 
least complicated form—namely, when produced by simply depriving the animal 
of air. The principal facts to which attention was directed during the progress 
of the apnoea thus induced were—The duration of the respiratory movements ; 
the duration of the heart’s action. The duration of the heart’s action was ob- 
tpg | In relation to the duration of the respiratory movements. (b.) In 
relation to the time after the stoppage of the breathing. From the experiments 
performed, it appeared that in the dog the average duration of the respiratory 
movements after the animal has been deprived of air is 4 min. 5 sec., the ex- 
tremes being 3 min. 30 sec. and 4 min. 40 sec. The average duration of the 
heart’s action is 7 min. 11 sec., the extremes being 6 min. 40 sec. and 7 min. 45 
sec. From these experiments, it appears that on an average the heart’s action 
continues for 3 mip. 15 sec. after the animal has ceased to make respiratory 
efforts, the extremes being 2 min. and 4 min. respectively. Rabbits on an ave- 
rage ceased to make respiratory efforts'in 3 min. 25 sec. Their heart’s action 
stopped in 7 min. 10 sec.; consequently the interval between the last respiratory — 
effort and the cessation of the heart’s action was 3 min. 45 sec. 

The next question investigated was—The period after the simple deprivation 
of air at which recovery is possible, under natural circumstances, without the 
aid of any artificial means of resuscitation. The experiments performed led to 
the conclusion that a dog may be deprived of air during 3 min. 50 sec., and 
afterwards recover without the application of artificial means; that a dog is not 
likely to recover, if left to itself, after having been deprived of air during 4 min. 
10 sec. The force of the inspiratory efforts during apnoea was observed in the 
experiments to be so great that it was determined to measure them. They were 
found to be capable, in the dog, of raising a column of mercury four inches. It 
appeared, moreover, that their force increases up to a certain period. In other 
experiments, plaster of Paris, and even mercury, were thus drawn upwards into 
the minute bronchial tubes. It is easy to understand, therefore, how foreign 
bodies may be drawn into the lungs in cases of drowning, and the importance of 
this fact in the consideration of the pathology and treatment of apnea. 

The committee next passed on to the subject of drowning. The first question 
investigated was—For what period can an animal be submerged, and yet recover 
without the aid of artificial means? It was found as the result of numerous 
experiments on dogs that, in striking contrast to the previous ones, one and a 
half minute’s immersion in water suffices to destroy life. Other experiments 
satisfactorily showed that the difference of time between simple apnoea and that 
by drowning is not due to submersion, or to depression of temperature, or to 
struggling, but that it is connected with the fact that in the one case a free 
passage of air out of the lungs, and of water into them, is permitted; in the 
other, the exit of air and the entrance of water are prevented. There can be 
no doubt, from other considerations put forward, that although both these cir- 
cumstances are concerned in producing the difference observed, yet that it is 
mainly due to the entrance of water and the effects thereby produced. 

The treatment of apnoea was next considered. For conclusions respecting 
artificial respiration the Committee refer to the second portion of the Report. 
Many other methods of resuscitation which have been recommended were em- | 
ployed, including actual cautery, venesection, cold splash, alternate application 
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of hot and cold water, galvanism, puncture of the diaphragm. Although some 
of the above means were occasionally of manifest advantage, no one was of such 
unequivocal efficacy in a sufficient number of cases as to warrant the Committee 
in specially recommending its adoption. The experiments upon the dead subject 
were made with a view to determine the value of the various methods which 
have been employed for alternately compressing and expanding the cavity of the 
chest in such a manner as to imitate the natural movements of the thoracic 
walls in breathing. The following methods have been investigated: 1. Pressure 
exerted by the hands on the anterior wall of the thorax, the body being in the 
prone posture. Such pressure has for its object to expel a portion of the air 
contained in the chest; on relaxing the pressure the chest expands and air 
enters. 2. The postural or so-called “ready” method, described by Dr. Marshall 
Hall, which consists essentially in “turning the body gently on the side and a 
little beyond, and then briskly on the face alternately;” and in making pressure 
along the back of the chest each time the body is brought into the prone posi- 
tion. 3. The method of Dr. Silvester, in which the action of the pectoral and 
other muscles passing from the shoulders to the parietes of the chest in deep 
inspiration is imitated. An inspiratory effort is produced by extending the arms 
upwards by the sides of the head; on restoring them to their original position 
by the side of the body, the expanded walls are allowed to resume their previous 
state, and expiration takes place, the quantity of air expelled being in proportion 
to that which had been previously inspired. It being necessary to measure the 
flow of air in and out of the respiratory cavity under conditions of pressure 
closely resembling those which exist in natural respiration, no means of mea- 
surement could be used which, in its working, would offer any appreciable resist- 
ance to the passage of air. With this consideration in view, an instrument 
designed by Dr. Sanderson was employed. (‘The instrument was exhibited to 
the Society.) 

General results—1. As regards the volume of air which can be expelled 
from the thorax by compression of its walls, and inspired by the elastic expan- 
sion consequent on relaxation of the pressure, it was found—(a.) That pressure 
by both hands on the lower third of the sternum in the adult male subject usually 
displaced from eight to ten inches of air. The pressure actually exerted amounted 
to about thirty pounds. It was, therefigge, not greater than might be safely 
applied to the living subject. The volume of air expelled varied from eight 
cubic inches to fifteen cubic inches. (b.) That pressure made in the same man- 
ner on the upper part of the sternum usually displaced two or three cubic inches 
less than pressure on the lower part. (c.) That pressure exerted by one hand 
on the upper part, by the other hand on the lower part of the sternum, pro- 
duced about the same results as were observed ina. In this case the whole 
amount of pressure did not exceed that exerted ina. (d.) That the pressure of a 
weight laid on the lower third of the sternum produced similar results according 
to its amount. (e.) The lateral pressure exerted on the ribs or costal cartilages 
of both sides simultaneously was in no iustance more effectual. (7.) That com- 
pression by a broad bandage encircling the chest, the ends of which were crossed 
over the sternum, and drawn in opposite directions by two persons, produced no 
greater effect than pressure with the hands on the sternum or sides. 2. As re- 
gards the whole amount of exchange of air produced by the method of Dr. 
Marshall Hall, “to imitate respiration,” it varied much, according as the subject 
was favourable or the contrary; sometimes not exceeding a few cubic inches, 
but never exceeding fifteen cubic inches. 3. As regards Dr. Silvester’s method, 
it was found that, on extending the arms upwards, a volume of air was inspired 
into the chest, which varied in different subjects, from nine to forty-four cubic 
inches, and it was observed that the results obtained in successful experiments 
on the same body were remarkably uniform, in which respect, as well as in their 
amount, they contrasted with those obtained by the method of Dr. M. Hall. On 
restoring the arms to the side, the quantity of air expelled was generally nearly 
equal to that previously inspired, occasionally less. 

In the treatment of apnoea generally, the committee offer the following sug- 
gestions: That all obstruction to the passage of air to and from the lungs be at 
once, so far as is practicable, removed; that the mouth and nostrils, for exam- 


518 PROGRESS OF THE MEDICAL SCIENCES. [Oct. 


ple, be cleansed from all foreign matters or adhering mucus. That in the ab- 
sence of natural respiration artificial respiration by Dr. Silvester’s plan be 
forthwith employed in the following manner: The body being laid on its back 
(either on a flat surface, or, better, on a plane inclined a little from the feet 
upwards), a firm cushion or some similar support should be placed under the 
shoulders, the head being kept on a line with the trunk. The tongue should be 
drawn forward so as to project a little from the side of the mouth. Then the 
arms should be drawn upwards until they nearly meet above the head (the ope- 
rator grasping them just above the elbows), and then at once lowered and re- 
placed at the side. ‘This should be immediately followed by moderate pressure 
with both hands upon the lower part of the sternum. This process is to be 
repeated twelve or fourteen times in the minute. That if no natural respiratory 
efforts supervene, a dash of hot water (120° Fahr.) or cold water be employed, 
for the purpose of exciting respiratory efforts. That the temperature of the 
body be maintained by friction, warm blankets, the warm bath, ete. 

In the case of drowning, in addition to the foregoing suggestions, the follow- 
ing plan may be in the first instance practised: Place the body with the face 
downwards, and hanging a little over the edge of a table, shutter, or board, 
raised to an angle of about thirty degrees, so that the head may be lower than 
the feet. Open the mouth and draw the tongue forward. Keep the body in 
this posture for a few seconds, or a little longer if fluid escapes. The escape of 
fluid may be assisted by pressing once or twice upon the back. (Signed)— 
C. J. B. Williams, Chacrman; W.S8. Kirkes, George Harley, J. B. Sanderson, 
C. E. Brown-Séquard, H. Hyde Salter, E. H. Sieveking, ex officio ; William S. 
Savory, Hon. Sec. 

13. Two Cases of Extensive Arterial Obstruction from Separated Cardiac 
Vegetations, followed by Gangrene and Death.—Dr. Goopre.iow read before 
the Royal Medical and Chirurgical Society (June 24) two cases of this charac- 
ter. The extent to which the plugging took place, the number of vessels in- 
volved, the morbid changes in and around the coats of the vessels at the seat of 
obstruction, and the consequences which ensued, appeared to the author to give 
a peculiar interest to them. In both cases vegetations of considerable size had 
formed on the mitral valve and surromding surface of the endocardium. Some 
of these had become detached, and’ taused obstruction to the circulation in 
several of the large arterial trunks ; coagula formed around them, and complete 
occlusion followed. The symptoms were well marked—namely, pain, intense 
and agonizing, at the seat of obstruction, and coldness and numbness at the 
distal extremities of the affected limbs, speedily followed by dry gangrene. In 
the first case the evidences of occlusion were observed about a month before the 
fatal event, and about seven days prior to the appearance of gangrene. In the 
second.case the interval between the evidence of obstruction and the appearance 
of dry gangrene was shorter; the pathological changes in and around the walls 
of the arteries at the seat of obstruction were less extensive. The first case 
was that of a woman, aged 3C, who had had an attack of acute rheumatism 
twelve years prior to her admission into the hospital. The heart was damaged 
during that attack. She, however, was enabled to follow her usual occupation, 
with occasional interruptions, up to a short period before the appearance of the 
symptoms denoting obstruction. The second case was that of a girl, aged 17. 
She had had an attack of acute rheumatism about three years before, compli- 
cated with pneumonia, but not with heart affection. Another attack of rheu- 
matism occurred about eighteen months afterwards, which was complicated with 
endocarditis. From the time of this attack to the period of her seizure with her 
last fatal illness, she suffered considerably from dyspneea and frequent and severe 
pain in the precordial region.—Med. Times and Graz., July 5, 1862. 


14. Epidemic of “ere Fever Dependent wpon the Use of Impure Water.— 
During the autumn of 1860, there prevailed in the convent of the Sisters of 
Charity, in Munich, an epidemic of abdominal typhus, which was the more re- 
markable because at that time there were only a very few isolated cases scattered 
through the town. From the lst of June till the beginning of September, there 
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were only two cases of typhoid fever in the convent; but from the 19th of Sep- 
tember till the 4th of October, when the population of the convent consisted of 
a hundred and twenty persons, thirty-one of the sisters became rapidly affected, 
one after the other. Some presented gastric symptoms, others were attacked 
with regular typhoid fever. Of the fourteen cases of typhoid fever, four proved 
fatal. 

The attention of the medical profession was especially called to this state of 
matters, because the sanitary state of the town was at that time very satisfac- 
tory, and typhoid fever was very rare. It was evident, then, that the cause of 
this epidemic must be look for in local circumstances; and, after a careful 
examination, it was discovered that the water, used as drink by the inmates, 
was mixed with substances in a state of putrefaction, and that it constituted 
the cause of the epidemic. The local circumstances were the following: The 
convent is situated beside the general hospital. In the spring of 1860, a well 
was dug in the latter, having a depth of twenty.feet. This well was distant 
only two feet from the laundry in which the clothes of the patients were washed, 
and was surrounded by the openings of five drains, intended to absorb the 
water which ran off from the laundry, and connected with one another by gut- 
ters, from which the water was insensibly filtered into the surrounding soil. 
This water was turbid, had a disagreeable odour, and contained an abundant 
sediment. As the drains were only twenty or thirty feet from the well, the 
water in the latter was contaminated by that in the drains. To demonstrate 
this fact, the contents of the drains and the water of the well were submitted to 
a careful microscopic examination by Dr. Hessling, a skilful microscopist. He 
found, in the sediment of the water from the drains, various kinds of matter, of 
animal and vegetable origin, in a state of decomposition: some could still be 
recognized by their original forms, but the greater part constituted only a mass 
of detritus. This detritus was in the form of a flaky coagulum of a dark-green 
colour, forming little masses, some of which contained inorganic matters, such 
as sand, particles of lime, etc., which seemed to have constituted the nuclei. 
Both the water and the sediment contained a large quantity of carbonate of 
lime, and on the addition of a little sulphuric acid, a strong odour, resembling 
that of rotten eggs, was disengaged ; the same phenomena took place even with 
the small objects which were submitted to microscopic examination. In addi- 
tion, there were observed organic elements of new formation, such as algz, 
spores, vibriones, and monades, which moved rapidly about in the field of vision. 
The water from the well deposited no sediment; nevertheless, on examining it 
microscopically, the same elements were observed as in the water coming from 
the drains, but in a very diluted state, especially as concerns the flaky coagula, 
the spores, and the vibriones. 

It was consequently demonstrated that the water of the well had been con- 
taminated by the contents of the drain. Professor Pettenkoffer, who made a 
chemical analysis of the water of the well, discovered in it a much larger quan- 
tity of organic matters, of lime, and of nitrates, than is contained in ordinary 
drinking water. 

The water of the new well habitually supplied the requirements of the laundry. 
Between the 17th and 28th September, the time when the epidemic commenced, 
the water was conducted by pipes into the bath-room and kitchen of the hos- 
pital and convent, because, as repairs were being carried on in the bath-room, 
these establishments no longer received a sufficient supply of water. It was 
recommended that this water should only be employed for baths, for washing, 
and for the kitchen, and that the water which was to be used for drinking should 
be furnished from two wells situated in a court intermediate between the hospital 
and the convent. Nevertheless, although the attendants in the convent had 
been sufficiently warned, it appeared, after a careful investigation, that the 
water which was carried in the evening from the kitchen into the bedrooms of 
the sisters to be used for the toilette, had been also used for drinking; and all 
the persons who became ill, acknowledged that they had drunk this water. 

If it be considered that the epidemic commenced at the very time when this 
water, which contained putrefying organic matters coming from the dirty linen 
of the patients, began to be drunk, we are authorized in concluding that the 
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cause of the tapheld affection existed in the poisonous properties of the water— 
a conclusion which is still farther justified by the fact that the epidemic ceased 
as soon as the water in question ceased to be employed for drinking — Edinb. 
Med. Jowrnal, June, 1862, from Nederlandsch Tijdschrift voor Geneeskunde. 

15. Diabetes with Spinal Irritation. By Dr. E. A. Kunxier.—The subject 
of this case, was a man, 26 years of age, who had been the subject of diabetes for 
seven months. Notwithstanding the use of morphia, iron, bitters, exclusively 
animal diet, &c., he got worse; the emaciation, thirst, want of sleep, frequent 
epistaxis being excessive. After consulting numerous physicians without benefit, 
the relater of the case, bearing in mind the hypothesis of Scharlan, that the 
origin of the disease was to be found in the vertebral column; and the discovery 
by Bernard, that irritation of the fourth ventricle of the brain caused the appear- 
ance of sugar in the urine and blood, thus connecting the disease with some 
derangement of the nervous system ; and moreover finding that in this case the 
superior part of the dorsal portion of the — was tender at many points, ap- 

lied a certain number of cupping-glasses. Their application was followed by a 
ga of this morbid sensibility, but there was no abatement of the dis- 
ease itself. Immediately, however, after a blister upon the neck, the presence 
of sugar and the unusual excretion of the urine ceased most unexpectedly, as if 
by enchantment. A slightly disagreeable sensation, which hitherto the patient 
had experienced at the lower part of the brain, also ceased at once. After con- 
tinuing for ten or twelve days blisters upon the neck and behind the ears alter- 
nately, the affection had entirely and permanently disappeared, and this in spite 
of a varied diet. 

The particulars of the above case were sent to M. Bernard, with the hope 
that as Paris offered more cases of diabetes than the locality where Dr. Kunkler 
lived (Placerville, California), he would give the plan of treatment an extended 
trial. 

The quoter of the case in L’ Union Médicale recalls to notice the recital by 
Becquerel of an instance in which glucosuria occurred in a case of acute mye- 
litis, and in a case of spinal meningitis with tumour of the pia mater and soften- 
ing and cyst of the cerebellum; also by Lebert, of diabetes in a hemorrhagic 
affection of the spinal cord; and by Scharlan, of the post-mortem examination 
of two cases of diabetes, in which softening of the cord, with other changes, were 
found. He wisely suggests that the cure of diabetes by the means above related, 
must not always be looked for, inasmuch as although generally being developed 
under the influence of the nervous system, its modes of origin are very various. 
—B. and F. Med -Chir. Rev., July, 1862, from L’ Union Méd., July 29, 1861. 


16. Diphtheria and tts Sequele.—Dr. James Brasre has published (Hdznb. 
Med. Journ., May, 1862) some interesting observations on diphtheria. His 
cases tend to confirm the views generally entertained in regard to the nature of 
diphtheria, and go to establish :— 

1st. That it is a constitutional disorder having the character of fever, running 
a definite course, and bearing a closer affinity to scarlatina and typhoid fever 
than to any other specific disease. 

2d. That its local manifestation is chiefly observed on the mucous membrane 
of the mouth and throat; the tonsils, uvula, and palate with the pharynx being 
first affected; but that it has a tendency to spread to the adjoining passages, 
and is particularly prone to invade the larynx. 

3d. That this local disease is of the nature of inflammation of asthenic cha- 
racter, with exudation of lymph in the form of pellicle. 

4th. That the disease is contagious, and that youth and consanguinity power- 
fully predispose to it. 

5th. That it is fatal from the severity of the general disorder, or from the 
exudative inflammation invading the larynx, and causing suffocation; or that 
death may result from the nervous disorder supervening in the form of paralysis. 

And, lastly, that as we have no specific remedy for diphtheria, the disease and 
its sequels must be treated on the general principles which regulate our practice 
in fever and in inflammation, and in nervous disorders of asthenic character. 
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17. Influence of Temperature on Yellow Fever.—Dr. Arcursatp Sura (for 
many years resident in Peru) stated at a late meeting (June 2) of the Epidemi- 
ological Society, that he had noted all the essential symptoms of yellow fever at 
an elevation of 11,250 feet. with a temperature in the wet season of 62° within 
doors, with little variation day and night. At this temperature the disease lost 
none of its energy. In 1853 yellow fever appeared simultaneously on both sides 
of the Andes, and in 1854 assumed its most malignant character as well by the 
seaboard as on the hill-land. It was shown that these epidemics were of one 
generic nature. The yellow fever symptoms became modified gradually into the 
typhous or typhus, in the transit from the Pacific shores to higher and still . 
higher regions of the Andes. In the warmer inland valley, as, e. g., in the sugar- 
growing district of Abancay, the fever, which near the snows of the Cordilleras 
was metamorphosed from the typhus-icterodes of the coast into a form which, 
in a great measure, represented ordinary British typhus, was again reinstated 
with its most aggravated coast symptoms of yellow fever, such as intense frontal 
headache, dark sanguineous vomiting or evacuations, subcutaneous hemorrhage 
in form of large, dark macule, nasal hemorrhage, intense yellow colour of the 
skin, and the most extreme prostration of vital forces. In the Sierra it was 
propagated slowly from place to place, and from person to person. It was all 
but incurable in the dark and crowded huts, but yielded readily in a great ma- 
jority of cases to early treatment, under the advantages of pure air and hygiene. 
Left to itself in the hovels of the Indian poor, it was prodigiously fatal.— Med. 
Times and Gaz., July 19, 1862. 


18. Clinical Researches upon Auscultation of the Head. By Henry Roger, 
M.D., Prof. Fac. Med. Paris.—It is well known that the first application of the 
discovery of Laennec to the diagnosis of diseases of the brain was made by 
Dr. Fisher, of Boston. In 1833 this physician communicated to a learned so- 
ciety a memoir upon the cephalic beliows sound, and transmitted his interestin 
researches to the American Journal of Medical Science, Aug. 1838. “Auscul- 
tation,” said Dr. Fisher, “may be as useful in the symptomatology of affections 
of the brain as it is in those of the chest, and may furnish a pathognomonic 
sign of these diseases.” 

After having traced the rules of cerebral auscultation, and indicated the nor- 
mal sounds which reach the ear when applied to the head, and having distin- 
guished those which come from the nasal fossse, and which belong to respiration 
and phonation, as well as those which proceed from deglutition and from the 
head itself; after having distinguished all these from abnormal sounds, Dr. Fisher 
considers the cephalic souffle in diseases of the encephalon. He mentions, 
among other affections of which an abnormal bruit is one of the symptoms, 
chronic hydrocephalus, cerebral congestion, either simple or resulting from dis- 
ordered dentition or hooping-cough, acute enflammation of the encephalon or tts 
membranes, abscess of the brain and enduration of that organ. 

Dr. Whitney went even further than his colleague in his opinions with regard 
to the symptomatological value of the cephalic souffle (American Journal of 
Medical Science, Oct. 1843). To the affections mentioned by Dr. Fisher—cerebral 
congestion, meningitis, &c., in which the stethoscopic a were present, 
he adds scirrhous transformation of the cerebellum, and mechanical compression 
of the brain. He says, moreover, that he perceived a cerebral cegophony in 
hydrocephalus, a bruit similar to the catarrhal fremitus in aneurism of the arte- 
ries at the base of the brain, and finally he points (and with reason, in certain 
cases) to the existence of a cephalic souffle in anemia of the brazn and also in 
chlorosis. 

Notwithstanding the labours of these two American authorities, each of whom 
confirmed the observations made by the other, and in spite of results which 
eae | agree, and which seem to have the testimony of numbers—for the 
acts in their memoirs count by hundreds—cerebral auscultation, which promised 
to throw «n unexpected light upon a very obscure point in pethology, met with 
but little favour. The European medical journals confined themselves to incom- 
plete analyses and short extracts; while but few practitioners thought it their 
duty to repeat the experiments necessary for a criticism of the facts which had 
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been stated by our American brethren, as if they mistrusted a discovery coming 
from such a distance. 

In the year 1841, in the first edition of the Tracté Pratique d’ Auscultation, 
mention was made of the observations of Drs. Fisher and Whitney; but the 
experiments to which M. Barth and I devoted ourselves for testing their truth, 
though certainly not very numerous, only gave us negative results. After having 
searched in vain to discover a cephalic souffle in certain cerebral affections, and 
having been unable, in twelve or fifteen cases of meningitis, to hear any such, 
while the American doctors declared it to be present in all; strengthened besides 
. in our scepticism by the silence maintained by MM. Andral and Pouillaud upon 
auscultation of the head, and by the equally negative observations of MM. 
Fournet and Vernois, in nine or ten cases of meningitis, and of Professor Piorry,' 
we thought it right at that time, and in subsequent editions of our work, to 
express doubts of this new application of the stethoscope, and were led to dis- 
pute, if not the reality, at least the importance of auscultation of the brain. 

Still I always regretted this summary condemnation of the undoubtedly con- 
scientious labours of two professional brethren. That results stated in America 
as certain should be absolutely and generally denied in Europe seemed not a 
little extraordinary; and we must either suspect the mode in which the physi- 
cians on the other side the Atlantic made their observations, or confess that in 
this hemisphere we were deaf to sounds distinctly heard in the other. Shall we 
say with Harvey’s adversary, the old Venetian physician, “quem nos surdastri 
audire non possumus’—‘“in Europe people are deaf; they only hear that in 
America ‘tantum modo in America exauditur.’ ” 

As the only means of deciding the question was by making more minute clin- 
ical observations, I devoted myself patiently to this difficult task, and began 
afresh the study of cerebral auscultation. My researches were almost exclu- 
sively among children,? because it is chiefly among them, when at the breast, 
that Drs. Fisher and Whitney said they heard the stethoscopic phenomena, the 
discovery of which they announced; and because the difficulty of diagnosing 
diseases of the brain is greater in childhood than in later life, a greater interest 
belongs to the progress which symptomatology would make in this department. 
I may add in passing that it is only among children, whether subject or not to 
cerebral disease, that auscultation of the brain is likely to be of use; for beyond 
a certain age, or beyond a certain period of early childhood, the most practised 
ear applied to the cranium cannot detect morbid cephalic bruits. 

Since I began collecting the observations which form the subject of this me- 
moir, several authors have been similarly engaged in cerebral auscultation, among 
others MM. Rilliet and Barthez, and M. Hennig, head of the Children’s Hospital 
at Leipsic. The first, in their admirable work (2d edit., vol. ii. pp. 158-9), make 
some remarks on the cephalic souffle in cases of hydrocephalus and in rachitis ; 
I shall have occasion to quote the passage where they speak of this bruit under 
the head of the diagnosis of these affections. The German author has written 
a monograph upon this subject, and in a pamphlet of not less than thirty pages 
(Archiv fiir physiologische Heilkunde. Stuttgart, Aofit 1856) he reproduces, 
with annotations and additions, the inaugural thesis of Dr. Wirthgen (De stre- 
pitu qui nr capite auscultando auditur, Leipsic, 1855), which, indeed, appears 
to owe its birth to him, and in which he successively studies the normal and 
abnormal bruits discovered by cerebral auscultation, the seat of those bruits, 
the age at which they are heard, their physiology and pathology, and especially 
the mechanism of their formation, and from these he deduces the results which 
the physician may expect to find in practice. I had completely devoted myself 
to this study before I became acquainted with the researches of M. Hennig, and 
we = see, by the details of my observations, how far my conclusions agree 
with his. 

Perhaps the admirable work of the Leipsic physician is faulty from a want of 
method and perspicuity, of which French readers complain greatly in the writ- 


1 Traité de pathologie iatrique, tom. viii. p. 353. : 
2 IT have never been able to detect any cephalic bruit among adults, either in 
apoplectic patients or young chloro-anezmic females. 
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ings of the learned German author. M. Hennig does not give with sufficient 
clearness the details from which he drew his deductions, nor his mode of pro- 
ceeding in collecting facts; the number of cases from which he decides find 
they do not appear to be very numerous) are not indicated with precision; all 
this necessarily diminishes the value of his statements. 

In order that I may not incur the reproach just cast upon the German author, 
I may say that the conclusions which are recorded in this paper were drawn 
from an examination and comparison of a very considerable number of observa- 
tions, their total being nearly 300; at first they were gathered from cases selected 
among children whom I thought were affected with cerebral disease, or who were 
the subjects of rickets; then (having determined the existence of a cephalic 
souffle among children of healthy appearance) I afterwards examined all cases 
indiscriminately, whether in the wards of the Hospice des Nouveaux Nés, the 
Hopital des Enfants, or in private practice. 

Plan of the Memoir.—Having made these preliminary observations, we come 
now to the study of facts, and after having traced out the rules which facilitate 
auscultation of the head, I shall point out what physiological bructs the ear dis- 
covers when applied to the cranium; and in a third chapter, the longest and 
most important, morbzd bruzts will be specially considered. 

Section I. Rules for Cerebral Auscultation—When a patient is submitted 
to stethoscopic examination the most convenient position is the horizontal, with 
the head placed upon a pillow slightly raised; this may be inclined to different 
sides, according as it is desirable to examine the occipital, frontal, or temporal 
regions, &c. 

In examining an infant at the breast, it should be seated on the knee of its 
mother or nurse, and the head should, if possible, be held steadily, either by the 
hands placed softly on either side, or by leaning it against the mother’s breast. 
Ifthe patient be in a comatose condition from some cerebral affection, auscul- 
tation will be easily performed. It becomes difficult when the child cries or 
moves about, which is usually the case; we must then try to quiet it by suckling 
and auscult it while it is at the breast, the bruit of deglutition being no obstacle 
to the recognition of morbid cephalic bruits. 

If the examination be impossible while awake, it must be abandoned till an 
attempt can be made in quieter moments, or we may make the attempt during 
sleep, which is generally sufficiently profound not to be disturbed by the exam- 
ination of a physician. 

The auscultation may be either direct or indirect. Dr. Fisher found the latter 
the most convenient, the ear adapting itself exactly to the rounded or projecting 
surface of the cranium. Care must be taken to prevent the rustling of the hair; 
also, as a matter of cleanliness, the child’s head should be previously covered 
with a napkin, which may serve at the same time to keep it more firm. Auscul- 
tation, practised thus directly, possesses some advantages; whatever may be 
the cries or agitation of the little patient, one always finds, in applying the ear 
quickly and somewhat firmly to the middle of the anterior fontanelle, that we 
catch, so to say, the sound of a cephalic souffle. But when the child is asleep, 
or when it is willing to remain quiet, mediate auscultation is preferable; it allows 
the detection of the bruits with greater precision and exactness, and we may 
also isolate them, so that those which are natural are not confounded with those 
which are abnormal. 

For this purpose the ordinary stethoscope, which has been generally substi- 
tuted for the primitive cylinder of Laennec,' answers perfectly ; held as a pen 
in writing, it should be applied over the different regions of the cranium, and 
be kept fixed in the same way as for auscultations of the vessels of the neck. 
M. Hennig recommends the employment of a flexible stethoscope, twenty-three 
centimetres long, having for its middle portion a tube of vulcanized India-rubber. 
This stethoscope is certainly preferable, for with it we can easily follow the 
movements of the child during the examination. 

On what regions of the head should the instrument be applied in order the 
better to detect the physical phenomena? If Drs. Fisher and Whitney are cor- 


1 Traité Pratique d’Auscultation, cinquiéme edition, p. 19. 
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rect, the bruit of the cephalic souffle is so evident that it suffices to apply the 
ear to any part of the cranium in order to discover it immediately; but our 
experience does not bear out this assertion. It may be true that the bruits of 
nasal respiration, and of deglutition, are perceptible over nearly the whole sur- 
face of oe head, but this is certainly not the case with the genuine cephalic 
souffle, which we have most frequently heard in the region of the anterior fonta- 
nelle, and still more plainly when we auscult directly over the fontanelle itself, 
It gradually diminishes in intensity the further we remove from that point, which 
appears to be the centre whence the bruit starts; then gradually becoming more 
feeble along the parietal or frontal sutures, it is completely lost further away, 
the finest ear failing to discover any souad over the lateral surfaces of the cra- 
nium and the occipital protuberances. 

The physician who cannot count for long on the docility of his little patient 
would do well, if he wishes to detect the cephalic bruit, at once to place his 
stethoscope on the summit of the cranium over the depression corresponding to 
the anterior fontanelle; it is there, as we have said, that the abnormal bruit 
exists in its greatest intensity, and the examiner, if he does not detect it at that 
point, may dispense with any further investigation. 

Secrion II. Phystological Bruits—When we practice auscultation on the 
= of the head of a healthy subject, different bruits are heard.’ 

. One is produced by the circulation of the air in the nasal fosse; this is the 
cephalic bruit of respiration mentioned by Dr. Fisher; it is very intense and 
harsh, and analogous to the laryngeal respiratory murmur; it coincides with the 
respiratory movements, increasing in strength and frequency when these are 
accelerated. 

These characters are sufficient to distinguish it from other cephalic bruits; 
but in some cases of extreme dyspnea the nasal respiratory bruit is so frequent 
and quick that it might easily be mistaken for the cerebral vascular souftle“of 
which we have just spoken, and the two phenomena might be confounded were 
it not for the close relation which the first bears to the movements of the thorax. 

When the pituitary membrane is thickened or there is much secretion of mu- 
cus, the respiratory cephalic bruit is transformed into a sibilant rhonchus, or 
into a kind of coarse crepitation; the same physical conditions of the mucous 
membrane exist as in bronchitis, and consequently the same rales are heard. 

Nor is this all; in affections of the larynx, the bruits caused by the passage 
of the air along the laryngo-tracheal tube are much drier and more or less pro- 
longed, extending above into the nasal fosse as well as into the bronchial tubes 
below, and the rhonchus or laryngeal hissing (similar to the bronchial rales) 
everywhere heard is more perceptible in auscultation of the head than it is in 
that of the chest. 

With regard to the rales formed in the lungs, these are not heard from so great 
a distance, and they escape stethoscopic examination when practised on the head: 
in the very exceptional case of a young phthisical girl I was able to detect, by 
cerebral auscultation, a loud gurgling which was produced in a cavity in the 
subclavicular region. 

II. If the child speaks or cries the vocal sownds are heard very distinctly, 
and the ear, when applied to different parts of the cranium, perceives a — 
remarkable resonance; this cephalic resonance may be compared to that whic 
is heard so loudly in the larynx, it has a nasal timbre which varies in different 
individuals, it is always very piercing, the voice seeming to proceed from the 
cranium. 

III. Placing the stethoscope on the head, another peculiar bruit may be hea 
that of deglutition; in new-born infants there is also that of suction. This bruit 
is so singular and so readily recognized that there is no need to describe it. We 
hear it more distinctly by direct than indirect auscultation, and in cases where 
the nurse appears to ene but little milk, and when consequently the child makes 


! In treating here of auscultation of the head, I shall not consider aneurisms of the 
larger arteries of the brain nor diseases of the ear (see the work of M. Gendrin and 
an admirable article by M. Méniér, in the Traité pratique d’Auscultation, 5th edit. 
p- 562.) 
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frequent efforts at suction without our being able to decide the fact of its having 
swallowed anything, we may be able to determine this by cerebral auscultation, 
the bruit of deglutition comes very strongly upon the ear, and we are therefore 
better able to appreciate the quantity of milk supplied and swallowed. 

Such are the extrinsic bruzts revealed by cerebral auscultation; moreover, it 
is not impossible to a practised ear to hear in some subjects, especially in cases 
of palpitation, the two sounds of the heart propagated from the solid walls of 
the cardiac region up to the head. In forty-two healthy infants five times I was 
able with attention and patience to perceive the tic-tac of the heart in ausculting 
over the cranium. In another case, I have been able to hear a strong bellows- 
sound originating in the left auriculo-ventricular orifice; but this last case was 
exceptional. More frequently the cardiac sounds themselves escape observation 
in auscultation of the brain; and we may, for greater simplicity in studying the 
subject, omit the cardiac cephalic brudt, at least as it has been described by 
Drs. Fisher and Whitney. 

With much greater reason we shall contest the possibility of recognizing with 
the ear the modifications which so-called cerebral diseases create: for example, 
Dr. Fisher says he is able to discover in almost every case (thanks to his aptitude 
for cerebral auscultation), the impulsive character of the pulsation which he 
supposes to belong to apoplexy. These, however, are minutiz of such excep- 
tional cases (rara non sunt artes), and tend only to embarrass without enriching 
semeiology. 

IV. Are we, then, to include in the physiology of this subject an intrinsic 
bruit, the cephalic souffle, an essentially pathological phenomenon? 

On this point, those authors who have specially directed their attention to 
auscultation of the brain are far from being agreed. With the American ob- 
servers, the souffle is always abnormal, it is never a healthy phenomenon. Dr. 
Fisher expressly says, “it depends always upon some cerebral affection.” Dr. 
Whitney equally insists upon the —- that auscultation never reveals 
anything like a cephalic souffle in the normal condition. 

M. Hennig, on the other hand, believes that the souffle belongs rather to a 
state of health;! and, further, this bruit, which according to the American doc- 
tors would be much more manifest as the cerebral affection became more marked, 
would, according to the Leipsic physician, sometimes disappear in sick children, 
to reappear with returning health. 

If we seek among our own facts whether the American or German authors 
are right, the first declaring that in the normal state the cephalic souffle is never 
heard, and the second being of opinion that it is always heard; we incline to 
believe that both are equally wrong, and that these two exclusive opinions are 
alike to be condemned.—London Med. Rev., July, 1862. 


19. On the Transmission of Syphilis by Vaccination.—The very interesting 
remarks which follow are from a clinical lecture delivered by M. Ricorp, at the 
request of M. Trousseau, in the Hétel Dieu, at Paris. They start from a case 
then in the hospital: they end with an opinion upon the notorious case at Rivolta, 
in which syphilis broke out in forty-six infants three weeks after vaccination. 

A young woman, aged eighteen, was admitted on the 6th of December last 
into the wards of the Hétel Dieu, for the treatment of catarrhal metritis and 
granulating ulceration of the cervix. No syphilitic precedent whatever could 
be traced in her history. An epidemic of smallpox having broken out while 
she was in the hospital, all the patients liable to contagion were repeatedly 
vaccinated. Although the girl presented unmistakable marks of previous suc- 
cessful vaccination, she also underwent the operation. The lymph was sup- 


! So we gather from several rather confused passages in his Memoir where ce- 
phalic bruits are vonsidered. ‘‘ We have heard these bruits (M. H. does not say 
which) on the head from the twentieth week to the sixth year... . These bruits 
have been present in healthy children at the twenty-third week.” (Loco cit. p. 413.) 
“The souffle or hissing which is present in healthy children.” (Jbid. p. 415.) 
“These bruits are sometimes wanting in sick children, but reappear with convales- 
cence.” (bid. p. 413.) 
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plied by a healthy infant, born in the wards, and vaccinated a few days before 
with the virus distributed at the Academy of Medicine; three punctures were 
made in each arm. Three children were also inoculated with the matter taken 
from the same infant, and in all four the pustules were developed in the most 
regular manner. In the young woman, on the contrary, the vaccine did not 
take; this was fully expected. She left the hospital, and was lost sight of for 
a fortnight, when she returned to the Hétel Dieu, complaining of pain in one 
arm. On examination of the part two pustules of ecthyma were found occupy- 
ing the seat of two punctures. These were at first referred to a somewhat tardy 
evolution of the vaccination, and perhaps to accidental friction. But the pus- 
tules, deemed insignificant at first, gradually became larger and hard at the 
base; cervical and axillary adenitis set in, and, after an interval of five or six 
weeks, a roseate eruption broke out over the entire body. 

From the beginning, M. Trousseau strongly suspected the syphilitic nature of 
the symptoms, but he was desirous of obtaining the opinion of M. Ricord, who 
fully confirmed his conjecture. 

It is an unquestionable fact, said this last-named physician, that this patient 
bears on her arm a most distinct primary sore, an endurated and infecting 
chancre, characterized by an indolent, convex tumour, ulcerated at the point 
(ulcus elevatum), suppurating moderately, and supported on a broad, elastic 
base, well limited at its margin, surrounded by uninflamed textures, and, as it 
were, implanted in the healthy tissues. The present tumour is a fair specimen 
of the infecting chancre in a state of transition towards the secondary stage, 
and assuming the aspect of the mucous papula. Consider, in addition, the other 
phenomena which have followed each other in rapid and regular succession, the 
glandular enlargements of the axilla and neck, the headache and roseola, and 
you cannot doubt but that the case before you is an unmistakable instance of 
genuine secondary syphilis. 

With regard to the origin of the disease, it is obvious that the punctures in 


the arm have been the a through which it has entered the system; but it 


is by no means so clear t 
with the vaccine-lymph. 

M. Ricord does not reject this mode of propagation as absolutely impossible. 
But in the estimation of facts which seem to establish such transmission, it is 
necessary, said he, to distrust the evidence of our senses. It is only by taking 
into account the obscurity which must necessarily surround a pathogenic inter- 
pretation of an usually retrospective character, and carefully guarding against 
the errors that a superficial observation may give rise to, that we can hope to 
discover the solution of so important and intricate a problem. We have now 
entered, he continued, upon a period of reaction against hitherto accepted doc- 
trines, and if we do not take care, we will be almost inclined to pronounce a 
man to be affected with syphilis if he has ventured, without an umbrella, in some 
of the less reputable streets of this capital. M. Ricord then treated of the con- 
tagiousness of constitutional syphilis, and ascribed it in most instances to the 
infectious character retained by chancres, undergoing transformation into 
secondary symptoms, or by mucous papule, the earliest manifestation of the 
general poisoning of the system, whether developed in setu by a metamorphic 
change of the primary sore, or at a distance from the seat occupied by the latter. 
However this may be, M. Ricord contends that the instances of propagation 
of syphilis by the contagion of secondary symptoms, are far more unfrequent 
than some authors have asserted. Syphilis is widely diffused, and were the con- 
tagion of its constitutional manifestations as easy as has been affirmed, the nine- 
teenth century would far outrival the fifteenth. 

There may be perhaps some other vehicles of contagion besides the secretion 
of chancre, and sometimes of a secondary sore; this at least is not impossible, 
but is not susceptible of peremptory demonstration in the present state of our 
knowledge. An erroneous and hasty interpretation of obscure facts, in which 
the true filiation of the symptoms has eluded detection, is, in M. Ricord’s opinion, 
at the bottom of all the mistaken theories and wandering speculations pro- 
“tgp on the subject. Thus, some men may escape infection though they 

ave communicated with a woman affected with chancre, and others may be 


at the poison was introduced into these wounds together 
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poisoned by one who herself is sound. Such cases are, of course, not obvious] 
intelligible at first, but the obscurity is easily cleared away id the now well- 
known history of mediate contagion, by which we are taught that healthy females, 
who after intercourse with diseased men are approached by persons in sound 
condition, may transmit from the former to the latter the virus, themseives 
escaping scatheless. M. Ricord here related several very curious instances 
which illustrate and confirm in the most distinct manner the doctrine so perspi- 
cuously laid down py M. Cullerier. On the other hand, it is unnecessary to ex- 
patiate on the innwMerable modes of conveyance of the virus from one person 
to another. Every possible contact, every imaginable form of communication, 
may generate chancre. M. Ricord once attended a magistrate affected with 
indurated chancre of the eyelid, periauricular bubo, and secondary roseola. The 
organs of generation were perfectly sound, but the patient acknowledged that 
his hands had wandered into dangerous precincts, and that in rubbing his eyes 
he had inoculated the virus into the eyelid. Is it entirely impossible that some- 
thing of the same kind may have happened in M. Trousseau’s patient? She was 
lost sight of for a fortnight; the punctures in the arm induced some local un- 
easiness, which she doubtless endeavoured to allay by scratching with her hand. 
Now, who will say that that hand has constantly remained pure, or that the arm 
may not have been exposed to any other suspicious contact? These are some 
of the points which ought to be cleared up before vaccination can, with any show 
of reason, be assumed to have caused the chancres observed in this instance. 

The possible transmission of syphilis by the inoculation of the blood of per- 
sons tainted with the virus has, however, been for some time before the public, 
and derives considerable additional importance from the results recorded by M. 
Viennois. In this memoir the author agrees with M. Rollet, that syphilis is not 
transmitted by vaccine-lymph, but by the admixture of the latter with blood. 
In a recent vaccination, which caused considerable sensation beyond the Alps, 
it has likewise been contended, in order to account for the propagation of syphilis, 
that blood oozed out, together with lymph, from the pustules of the child who 
supplied the matter, and that the lancet of the operator was therefore charged 
with a mixed fluid of deleterious nature. 

M. Ricord, while admitting the truth of these facts, rejects the interpretation 
which has been offered. 

It is a remarkable circumstance, said he, that as soon as the generating poison 
of syphilis has penetrated into the system, it is fundamentally modified. It be- 
comes undiscoverable to chemical analysis, or to microscopic research, and 
utterly loses its distinguishing character of reproducing a pustule similar to that 
in which it was originally generated. Were it otherwise, in a person tainted 
with syphilis, the most trifling wound would be liable to assume the aspect of 
chancre, from contact with the blood escaping from the lacerated vessels. 
Nothing of the kind is ever observed. M. Ricord has performed operations on 
many individuals suffering from constitutional syphilis, and he never noticed, 
even in a single instance, anything particular in the aspect, progress, or dura- 
tion of the wounds. 

It will, perhaps, be alleged, that experiments have been instituted, which 
seem to point to the possibility of the transmission of syphilis by the blood of 
diseased subjects. Thus, M. Waller, after scarifying the thigh of a patient, 
dressed the wounds with lint impregnated with syphilitic blood; the part healed, 
but about three weeks afterwards pustules appeared on the thigh. The fact is 
true, says M. Ricord; but it is proper also to add, that at the same time a simi- 
lar pustule was developed on the shoulder. This chancre had, doubtless, the 
same origin as the others, and entirely invalidates the case. At Lyons, analo- 
gous experiments yielded conflicting results. Finally, M. Lalagade, the head 
surgeon of the Hospital of Albi, who never had been affected with syphilis, 
publicly inoculated in his own arm the blood of three soldiers manifestly suffer- 
ing from this complaint; and although, on each occasion, two wide and deep 
punctures were performed, the results were entirely negative. 

As to those sad instances of vaccination published in Germany, in France, 
and in Italy, M. Ricord does not deny their accuracy; they assuredly deserve 
consideration, but cannot be received as conclusive in the question, until all their 
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attendant circumstances have been minutely weighed, and the reciprocal opera- 
tion of cause and effect has been carefully inquired into. M. Ricord declared 
that he gave his full approbation to the conclusions of a paper, published in the 
Gazette Hebdomadaire, by M. Jaccoud, on the distressing occurrences observed 
during the course of the last year in the province of Acqui. 

M. Jaccoud, after reminding his readers that at the end of the month of May, 
1861, syphilis broke out, three weeks after vaccination, in forty-six infants at 
Rivalta, proceeds to state that an inquest was held as the cause of the 
calamity; and that, despite the apparent clearness of the Mcts, the committee 
appointed to investigate the matter declined to pronounce on the alleged con- 
nection between syphilis and vaccination, and declared that, in order to form 
their judgment, ivan inquiry was necessary. He continues thus :— 

“These gentlemen were both prudent and wise. Before admitting that syphilis 
in this instance was tesnenstited with the vaccine matter, many difficulties and 
obscurities have to be cleared away; it would further be necessary to solve 
several important questions, which at present it appears impossible to reply to. 
For our own part, an attentive perusal of the documents of the case has led us to 
the same conclusion as Dr. Albertetti, who exonerates from all blame the vac- 
cinations in question. The events of Rivalta present to our view two conspi- 
cuous, but wholly distinct facts—viz., the vaccination of the infants, and the 
subsequent appearance of syphilis in certain of their number. It is granted that 
these two orders of facts occurred in succession, but for the present we are not 
prepared to go any further, and to argue, post hoc ergo propter hoc; the coinci- 
dence is obvious, not so the inference of causality. Whatever interpretation be 
adopted as to these facts, they convey a useful caution, and illustrate in an elo- 
quent manner the necessity of taking into account the manifold elements in the 
etiological history of vaccinal syphilis, and the extreme reserve required of the 
physician in cases of this description.” 

“This view,” said M. Ricord, “is in such perfect harmony with mine, that I 
have nothing to add to M. Jaccoud’s remarks. Let us admit, and carefully 
inquire into, these cases, and let us guard against any predetermined notions on 
the subject ; but as to the interpretation offered, let it be received with an amount 
of hesitation and doubt, increased by the obvious fact, that if ever the transmis- 
sion of syphilis with vaccine-lymph is clearly demonstrated, vaccination must be 
altogether discontinued, for, in the present state of science, we are in posses- 
sion of no criterion which may permit the conscientious practitioner to assert 
that the lymph he inoculates is perfectly free from admixture with blood tainted 
by syphilis.” —Ranking and Radcliffe’s Half-Yearly Abstract, vol. xxxv., 1862. 


20. Treatment of Agues by Cinchonice Disulphas.—Mr. H. R. Oswatp states 
(Madras Quarterly Journ. Med. Sci., Oct. 1861), that he has been prescribing 
the cinchoniz disulphus in the Shemooga Hospital since 1857, up to the pre- 
sent date ; during this period 4,985 cases of fever, of all types, have been treated, 
so that he has had numerous oe ag for testing its virtues, and his expe- 


rience has led him to form a high opinion of its powers as an antiperiodic. In- 
termittent fever, as seen there, though not often fatal, is in many cases very 
severe; the ague especially is prolonged, and enlargement of the spleen frequently 
met with, even in children of the tenderest years; showing the truly malarious 
origin of the disease. ‘‘ With this field for observation,” says Dr. O., “I may state 
that I am inclined to place cinchonine almost on a par with quinine; in some cases 
it fails, but not often. Doctor Kirkpatrick observes, the dose required to check 
an attack of ague is about the same as that of quinine, but I do not quite coin- 
cide with this, as I have generally found a rather larger quantity necessary. 

“T have not tried the combination of quinine and cinchonie disulphas, as in 
cases where the latter has failed I have at once had recourse to the former. 

“Royle states that ‘Dr. Pereira and others consider it equal in medicinal 
activity to the quinz disulphas.’ Dr. Waring says, ‘its action is similar to that 
of quinine, but it is less energetic, and consequently requires to be given in 
larger doses.’ Many cases in which it has been given might be adduced, but, 
as they would occupy valuable space, it may be sufficient perhaps to mention, 
that since its first employment by me, no less than 4 lbs. 10 oz., have been ex- 
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ended in addition to quinine and bark, showing the estimation in which it is held. 
n fact it is now in daily and constant use, and is as regularly indented for as 
any other drug. 

“For some time past, however, I have observed that the administration of the 
cinchonie disulphas is attended with certain physiological effects, which will 
probably prevent it from ever being substituted for quinine under all circum- 
stances. Dr. Kirkpatrick has mentioned that nausea and vomiting attend the 
use of large doses, such as 15, 20 and 30 grains. I have, however, found that 
nausea sometimes attends even 5 grain doses, and this is frequently accompanied 
by giddiness, dryness, and constriction of the fauces, and sometimes purging 
with pain in the abdomen. I observed some of these symptoms in my own 
person after a 10 grain dose taken to check an attack of fever, and the same 
remark has been volunteered to me by natives who have taken it: they pass 
off in a few hours; as long as they last, however, they are very disagreeable, as 
I can testify from personal experience. 

“ After a time there is apparently a ‘tolerance’ of the remedy, and these un- 
pleasant symptoms are not perceived; in long-continued doses the effect is 
similar to that produced by quinine. 

“T think then with these disadvantages the remedy is never likely to supersede 
quinine, except where economy is a consideration. When this is the case, I 
have no doubt that the cinchonie disulphas may be substituted for quinine in 
the treatment of simple uncomplicated intermittents with equal safety and 
benefit.” 


21. On the Treatment of Pneumonia: with the Results of One Hundred and 
Five carefully recorded Cases.—At the late meeting of the British Medical 
Association in London Dr. J. Hucnes Bennevt, of Edinburgh, read an inter- 
esting paper under the above title. 

By pneumonia, or inflammation of the lung, the author stated he understood 
a disorder essentially composed of an exudation from the blood among the 
elementary textures and into the air-vesicles of that organ, which gives rise to 
those well-known physical signs and functional symptoms with which all are 
familiar. This, like most other inflammations, when acute, was formerly treated 
by so-called antiphlogistics—that is to say, bloodletting, purgatives, antimonials, 
low diet, and other methods of lowering the strength of the patient. It was 
about eighteen years ago, in consequence of investigating the pathology of in- 
flammation, that Dr. Bennett began to doubt the propriety of such a treatment, 
and this for the following reasons :— 

In the first place, the cause of the ini ammation is an irritation of the textures, 
of the ultimate molecules, of the part; in consequence of which their vital power 
of selection is destroyed and that of their attraction is increased. The removal 
of blood by venesection cannot alter this state of matters, neither can other 
lowering remedies. If the inflammation be superficial and limited, local bleeding 
may diminish the congestion, as in conjunctivitis; but if exudation has occurred, 
it cannot remove that. 

In the second place, an exudation or true inflammation having occurred, it 
can only be absorbed by undergoing cell-transformation. Now this demands 
vital force or strength, and is arrested by weakness. Inflammations in healthy 
men rapidly go through their natural progress. In weak persons they are de- © 
layed or arrested: hence their fatality. 

In the third place, the strong pulse, fever, and increased flow of blood in the 
neighbourhood of inflamed parts, have been wrongly interpreted by practitioners. 
They are the results, and not the causes, of inflammation; and show that the 
economy is actively at work repairing the injury. So far, therefore, from being 
interfered with and interrupted, they should be supported by nutrients. 

It follows, fourthly, that if these views be correct, the true treatment of 
inflammation should be directed towards bringing the disease to a favourable 
conclusion by supporting, rather than by diminishing, the vital strength of the 
economy; and this, not by over-stimulation, as was done by Dr. Todd, but simply 
by attending to all those circumstances which restore the nutritive processes to 
a healthy condition. 
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Having been guided by these views in his practice for the last fourteen years, 
and having seen that they have been gradually adopted by the profession, Dr. 
Bennett offered the most convincing proof of their correctness from an analysis 
of 105 cases of pneumonia publicly treated in his clinical wards in the Royal 
Infirmary of Edinburgh, and carefully recorded by his various clinical clerks, 
In all these cases the treatment was directed to the support of the economy, 
never to weaken it by antiphlogistics. At the same time, if dyspneea be urgent, 
cupping or a small bleeding (from four to eight ounces) may be practised as a 
palliative, more especially in bronchial or cardiac complication—although in 
none of these cases was such bleeding ever found necessary by him. During the 
febrile excitement mild salines are administered. On the fourth or fifth days, 
when the fever abates, good beef-tea and nutrients are administered ; and on the 
pulse becoming soft or weak, from four to eight ounces of wine daily. As the 
period of crisis approaches, slight diuretics are given to favour the excretory 
process. The results are— 

Single uncomplicated cases. 58 Average duration 13} days. 

Complicated cases . 
Unsatisfactory cases (as to duration) 
Deaths . : : 


7 “ 154 


105 
Ratio of deaths, 1 in 35 cases. 
Average residence in the hospital of 77 uncomplicated cases of pneumonia 
(single and double), 224 days. 


Tt has been supposed that in consequence of this comparatively small number 
of cases occurring in so long a period as fourteen years the disease is rare in 
Edinburgh. It should therefore be explained that the clinical professors are on 
duty alternately, and that he (Dr. Bennett) had never acted as physician to the 
Infirmary more than one-half of the year, and in most cases only one-third of 
the year. It has also been imagined that pneumonia in Edinburgh is unusually 
slight and trivial, or that the disease in these cases was not extensive. But it 
is not so. Many cases, and especially the double ones, were very severe, with 
great dyspnoea and very urgent symptoms. Dr. Bennett had frequently pointed 
out the existence in these cases of the hard and strong pulse in vigorous young 
men, in whom, however, the most rapid recoveries were invariably observed. It 
should also be noted that these cases were in no way selected, but included not 
a few which were admitted cn extremzs by the resident clerk, and never seen by 
the physician; nor such as were partly treated by other physicians in the hos- 
pital, and for which treatment Dr. Bennett was not responsible. 

From these facts Dr. Bennett concluded :— 

1. That simple pneumonia, if treated so as to support, instead of lower, the 
nutritive processes, so far from being a fatal disease, almost invariably recovers. 

2. That the cause of mortality in these cases is exhaustion, either before they 
come under medical supervision, or, as formerly practised, by a lowering treat- 
ment. Bleedings or other remedies that do not exhaust must be regarded as 
palliative rather than curative, and their influence has yet to be determined with 
exactitude. 

3. That the same rule applies to all inflammations, the amount of danger being 
in direct ratio to the weakness of the system; the existence of complications in 
other viscera, or blood poisoning. 

Dr. Bennett was of opinion that these important results were not the effect of 
chance; of empirical experiment; of a change in the nature of inflammation, or 
of the force of the pulse in man and animals; of an alteration of diet or of drink, 
or of nervous susceptibility; nor of a change of type in disease: all of which 
have been supposed by some explanatory of facts which can no longer be denied. 
The more he considered this subject, the more was he convinced that it could 
only be justly attributed to the advance of medical science, and that it was a 
source of infinite satisfaction for medical men so to consider it. He thought it 
strange that some minds would rather ascribe so manifest an improvement in 
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the treatment of disease to bupetotinet revolutions in nature which had no 
proof in their support, than to the increase of knowledge amongst the profession 
which was obvious to all. It seemed to him that if any one demanded in what 
way our advance in physiology and pathology had benefited the treatment of 
disease, no better proof of it could be found than in the diminished mortality 
that everywhere now accompanied attacks of acute inflammation.—Lancet, 
August 16, 1862. 


22. The Therapeutics of Delirium Tremens.— The Madras Quarterly Journal 
of Med. Science for October, 1861, contains some interesting observations on this 
subject by J. L. Rankine, Esq., Surgeon Major, H. M.’s 105th Regiment L. I. 

“Within the last few weeks,” he remarks, “the payment of the ‘bounty’ has 
afforded the men the means of indulging their propensities for drink to an extent 
which probably never fell to their lot before. Some thousands of rupees were put 
into circulation, and the consequence was that 81 cases of ebriositas (drunken- 
ness in its most profound form), and 14 cases of delirium tremens passed through 
the hospital. 

“The experience thus afforded us has led to our forming an opinion as to the 
therapeutics of delirium tremens which we may express in the following propo- 
sitions :— 

“1st. That in the very large majority of cases alcohol may not only be safely 
but advantageously dispensed with. 

“2d. That zt, or other accustomed stimulus, cannot be entirely laid aside in 
old soldiers ; men who have drank hard all their lives, and who have experienced 
prior attacks of the disease. 

“3d. That opzwm is unnecessary in all cases, and positively injurious in 
many. 

“ Or to express the propositions differently :— 

“Ist. The young soldier, whose eliminative powers are unimpazred, can be 
treated with safety and advantage without a drop of alcohol or a grain of 
opium. 

“2d. The old soldier with organic visceral disease, requires no opium; but 
does require some of his ‘accustomed stimulus,’ combined with eliminants and 
nutrients. 

“3d. That opzwm cs unnecessary in all cases; that it often fails to induce 
sleep, which succeeds to its withdrawal. 

“4th. That if pushed to its full extent, it may and sometimes does induce a 
sleep passing into coma and death.” 

The result of the treatment of 14 cases upon the plan indicated by Mr. R. 
are very encouraging :— 

“Of these 14 cases, three presented all the symptoms characteristic of the 
fully developed disease, or of the third stage. In two there were unqzestiouabie 
evidences of organic disease of the kidneys ; a complication of a most formidable 
nature, and one materially influencing the result. One, treated entirely without 
opium and alcohol, died ; the other, who had a moderate allowance of alcohol, 
recovered. The third, a young soldier but with a very severe attack of the dis- 
ease, recovered without, as before said, a grain of opium or a drop of spirit. 

“The mortality in relation to these 14 cases, then, stands as follows: One in 
14 as relates to the whole group without reference to the stages of the disease. 

“ Or, all in the first and second stages of the disease recovered, while of those 
advanced to the third stage one in three died. 

“ Without appearing to contend too warmly for the treatment without opium 
and alcohol, we may advantageously inquire, would the case lost, taking into 
consideration the condition of the eens, and we may add also of the liver, 
which was far advanced in fatty degeneration—would that case have benefited 
by the exhibition of opium and alcohol, one or both? Knowing as we do, that 
opium is very ill borne in all cases of organic renal disease, that a dose of that 
drug which may safely be given to a healthy individual, may prove a poisonous 
dose to one whose kidneys are organically diseased, our answer must be, we 
think, in the negative. Alcohol, in a similar case occurring to us, we should 
with the experience since afforded us, certainly give in moderate doses, to sus- 
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tain the vital powers while the blood was being rid of its urea; for in the case 
alluded to, we have no doubt that death resulted from uremic poisoning; the 
condition of the urine during life, and examination of the kidneys after death, 
proved that they were spoiled for all the purposes of elimination. 

“We would also remark that this case is the only one which has occurred in 
our practice, which in the least degree favours the views of those who consider 
that the disease is often caused by the withdrawal of the accustomed stimulus. 

“The patient was a known sot. On admission his case did not appear a very 
severe one, and it was not till the third day after admission that serious symp- 
toms arose. Would a pretty liberal allowance of brandy from the commence- 
ment have saved him? 

“Tt remains for us to give the promised instances of the injurious effects of 
large and repeated doses of opium. 

“In two cases in which many nights had been passed without sleep, cases 
which we had treated on the eliminant and nutritive system entirely, it appeared 
desirable to force sleep. In each case Ziss of the liq. opii sedativus was pre- 
scribed at 8 P.M., and 3ss directed to be repeated every two hours till the 
neg: slept. In both instances we were summoned after midnight, the patients 

eing in a state of alarming sinking or collapse, both under the impression that 
they were dying. In both instances the opiate was withdrawn, and camphor 
and brandy given. They rallied slowly, and both slept the following night after 
the exhibition of a glass of hot ‘brandy and water.’ We could not attribute 
the condition of collapse in these cases to anything than the liq. opii—the 
patients themselves attributed their feelings to the opiate, and both rallied 
under stimulants after the withdrawal of the opiate. The cil effects of the 
opiate and the beneficzal effects of the brandy were to our mind most apparent. 
These were the only two cases in which full doses of opium ‘ fearlessly repeated’ 
were tried—no sleep followed, although in each case Ziiss of the drug had been 
taken, and our firm impression and belief is, that, if we had continued it till the 
patients slept, they would have slept the sleep of death. 

“We are aware that we have advanced nothing new in this paper—all has been 
said before, much better than we have written it. 

“ We are, however, so strongly impressed with the weight of the moral and, 
we may add, economic grounds upon which the system advocated is based, that 
we have considered it our duty to show the extent to which we have been able 
to apply it during a period of an almost unprecedented excess. 

“The economic value of the system as applied to this regiment we will eluci- 
date in our concluding remarks. 

“Since the arrival of the regiment at this station in April, 1858, up to the 
date of our assuming charge, we find 171 cases of ‘ebrietas’ and ‘ delirium tre- 
mens,’ with a total expenditure of brandy (in such cases only) of bottles 96 and 
measures 5, or allowing 24 ounces to each bottle of 14 imperial gallons. 

“Tn our practice between 81 cases of ebriositas and 14 of delirium tremens— 
total 95—the expenditure has only been bottles 3 and measures 5}. 

“On the old system it would have equalled (taking the average of 171 cases 
above given) some 53 bottles, represented in value, at the commissariat rates 
of Rs. 18-4-0 per dozen, by Rs. 84. 

“We hope, or we should rather write expect, to have further opportunities 
afforded us of testing the merits of the system of treatment without alcohol 
and opium. We do not think, however, that further experience will materially 
modify the opinion we have already expressed. 

“The systematic examination of the urine for evidences of organic renal disease 
should never be omitted. Prognosis hinges mainly upon the existence or non- 
existence of organic changes in the kidneys and liver, and we have a strong 
suspicion that the large majority of cases which terminate fatally will be found 
to be associated with such pathological conditions, as forbid the hope of elimina- 
tion of the poison of alcohol, at the same time that they offer the further com- 
plication of uremic poisoning.” 


23. Delirium Tremens—Large Doses of Tincture of Digitalis—Cure.—M. 
F, Maniroxp relates (Med. Times and Gaz., Aug. 23, 1862) the case of a soldier, 
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aged 27, stout and muscular, brought to the hospital January 4, 1861, in a state 
of great nervous depression and mental anxiety after a series of debauches dur- 
ing Christmas week, ending in a convulsive fit, in which condition he was con- 
veyed to the hospital from his barrack-room. He was immediately placed in 
bed, in a ward by himself, in charge of an European orderly, and directed the 
following draught—k. Carb. ammonie gr. v, mist. camphore 3j, liquor opii 
sed. mxx; fiat haustus s.s. et rep. tertiis horis. He was also ordered beef-tea, 
and the head to be kept cool. 

January 5. Has had no sleep. Tremens well marked. Endeavours to get 
out of bed, and is with difficulty prevented from doing so. To have a calomel 
purge, followed by a cathartic draught combined with antimony, and one grain 
of morphia at bed-time; also, beef-tea and beer. 

Third day. Very restless and delirious, talks wildly and incoherently, and has 
had no sleep since his admission into the hospital. Morphia combined with 
antimony repeated every third hour without producing the desired effect. 

Fourth day. Much worse in every respect ; wandering and delirious, although 
conscious when spoken to sharply. To have tinct. digitalis Ziij immediately, 
and the following mixture—k. Tinct. digitalis 3j, tinct. lavand. co. 3ss, mist. 
camphore ad Z viij; fiat haustus. Dose 3j omni secund. hora. 

Fifth day. Much better this morning, after a refreshing sleep. To continue 
the mixture. 

Seventh day. Convalescent. From this date he improved gradually, although 
weak, and was discharged to duty on January 18, 1861. 

Remarks.—The beneficial effects of the digitalis were well marked in this 
case, the first dose acting as a powerful sedative, allaying irritation, and produc- 
ing sleep. I would have no hesitation, in a similar case to the above, giving 
half ounce doses of the tincture, to be repeated, if requésite, every second or 
third hour; but this will seldom be found necessary. 

In a case in which I was lately consulted by Dr. Barn, Royal Artillery, in 
which there was well-marked insomnolence, jactitation, and delirium, and ae 
both morphia and hyoscyamus have been administered in vain in large doses 
the second dose of tincture of digitalis acted like a charm, 

24. Action of Quinia upon Phthisis.—With the view of testing, so far as 
practicable, the general therapeutical value of quinia in the treatment of con- 
sumption, Dr. Ricuarp P. Corron prescribed it for twenty-five patients, in 
various stages of that disease ; avoiding, as in all his previous experiments, any 
selection of cases, and excluding only those unfitted by the existence either of 
acute symptoms or special complications. The dose consisted, according to 
circumstances, of one or two grains two or three times a-day; and was continued 
for periods varying from three to ten weeks. Notes were regularly taken by 
Dr. Harington, resident clinical assistant. 

Ten of the patients were in the first, six in the second, and nine in the third 
stage of phthisis. Sixteen were males, and nine females. Their ages varied 
from twenty to fifty years. 

During the administration of the quinia seven improved greatly, five im- 
proved sizghtly, and thirteen either did not improve at all or became worse. Of 
the twelve improved cases, seven were in the first stage, two in the second, and 
three in the third stage; and, of the thirteen cases in which the quinine seemed 
to be inoperative, three were in the first stage, and ten were the subjects of 
more or less advanced tubercular softening. Thus it would appear that what- 
ever good may have resulted from the quinine, it was the most decided in the 
early stage of the disease. 

In fourteen of the cases cod-liver oil was taken during at least a portion of 
the time. There was an increase of weight in ten out of the twenty-five patients; 
such increase occurring in five who had taken the oil, and in five who had not 
taken it, but being most marked in the former. . 

In four cases the quinia appeared to disagree, producing dyspepsia and loss 
of appetite. In six instances patients who had made little, if any, progress 
under the quinia by itself, were more or less benefited when steel was added to 
it. Two of these cases were remarkably good illustrations of the combined 


534 PROGRESS OF THE MEDICAL SCIENCES. [ Oct. 


influence of quinia and iron; one was in an early and the other in an advanced 
condition of disease, but both left the hospital with every local and general 
symptom in abeyance, and their health fairly good, after taking for several 
weeks two grains of quinia twice a-day, and a tablespoonful of steel wine im- 
mediately after dinner. 

From these facts, compared with previous observations on other remedies, 
the following are the conclusions at which I have arrived :— 

1. That although quinia may be well adapted to certain cases in which there 
is an evident cachexia, it is greatly inferior, as a general remedy in phthisis, to 
some other tonics, whilst in a few instances it is unsuited to the disease. 

2. That the combination of quinia and iron is sometimes very beneficial.— 
Med. Times and G'az., Aug. 30, 1862. 


25. Treatment of Acute Dysentery by the Nitrate of Silver—Dr. Ductos 
considers that dysentery always commences at the lowest part of the large 
intestine, and if such be the case, then he argues that the local medication of 
this part must arrest the disease and prevent its extension, or at least must 
modify its virulence even in the worst cases. Local treatment being, therefore, 
admissible in this disease, the beneficial effects will be in proportion to its em- 
ployment at the earliest period. Dr. Duclos was induced to employ nitrate of 
silver as the remedial agent, from observing its well-known efficacy in purulent 
ophthalmia, aphthous eruptions in the mouth, and other such affections, and also 
from witnessing the practice of M. Trousseau, who employs this salt with great 
success, both by the mouth and in injections, in cases of simple enteritis in very 

oung children. M. Duclos treats dysentery in the following manner: a slight 
axative is first administered, such as a small dose of calomel or seidlitz powder, 
in order to unload théintestine of fecal matter, and then a simple mucilaginous 
enema is thrown into the rectum. When the laxative and the injection are both 
evacuated, an enema is administered, consisting of twenty-five centigrammes of 
nitrate of silver (a centigramme is .1543 of a Troy grain) in one hundred and 
fifty grammes of water (a gramme is about fifteen grains), together with some 
laudanum if necessary, but the latter is only added if it is quite impossible to 
retain the enema for a few seconds. The enema is kept in the rectum for from 
four to ten minutes and then allowed to return, and as it has been administered 
immediately after an evacuation, it is certain that the silver salt has been in 
direct contact all the time with the diseased surface. An enema is thus given 
night and morning, and M. Duclos has even given three in twenty-four hours ; 
and this treatment is continued for several days, with the double view of avoid- 
ing constipation, which is the habitual attendant of true dysentery, and of giving 
the enema immediately after a dysenteric evacuation has cleansed the last por- 
tion of the intestine. The results of this treatment are, that in general the 
stools are rapidly modified both in frequency and composition. Most frequently, 
from the period of the fourth or fifth enema, they become less frequent, and also 
less bloody and slimy; the tenesmus also diminishes with great rapidity, and the 
pain produced on pressure of the left side is less acute. No bad results were 
observed to follow this treatment, but sometimes an excessive irritability of the 
anus or the rectum rendered it necessary to change the form of administering 
the injection. The dose of the nitrate of silver was then reduced, or a greater 
or less quantity of landanum was added to secure its tolerance by the intestine. 
Dr. Duclos has employed the nitrate of silver in the manner described in a great 
number of cases of dysentery, and often with great success, and he records five 
cases at length. His views have been confirmed by the observations of other 
practitioners, and they may be summed up as follows: 1. The nitrate of silver, 
administered at the commencement of acute dysentery, in appropriate doses, 
constitutes a remedial agent which has produced very excellent results in Dr. 
Duclos’s hands; 2. Its action has been equally efficacious, whatever may have 
been the age of the patient, and in all the forms of dysentery; and 3. In certain 
cases, when administered quite at the beginning and always in injection, it has 
seemed to exert, at the end of a few days, an almost abortive action upon the 
disease.—B. and F’.. Med.-Chir. Rev., July, 1862, from Bull. Gén. de Thérap., 
August 15, 1861. 
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26. Treatment of Acute Rheumatism, considered with regard to the liability 
to Affections of the Heart under different Remedies.—Dr. Docaioen read before 
the Royal Medical and Chirurgical Society (June 10) a su ned on this subject, 
based upon a tabular condensation of the cases of acute rheumatism which were 
admitted into St. George’s Hospital during the five years ending on December 
31, 1861, and in whom the heart was, on admission, unaffected by the disease. 
The method of treatment adopted in any particular case depended very much 
upon the chance of the patient coming under one physician rather than another ; 
and a comparison of the results would, to a certain extent, be a guide to the 
value of the means used. The cases, therefore, were classified according to the 
treatment made use of. As the main object of the investigation was to ascer- 
tain the effect of remedies in preventing cardiac mischief, the arrangement was 
not altered by measures adopted in consequence of its occurrence. The tables 
were fourteen in number. The first gave the results of eight cases in which 
venesection was early resorted to, other medicines being at the same time used. 
In three of the cases endocarditis or pericarditis was clearly recognized. In 
one there was incomplete evidence of cardiac derangement. ‘The heart, there- 
fore, was absolutely uninjured in only half the number. The patients remained 
in the Hospital for an average period of forty-one days. Bouillaud, who is the 
great advocate of bleeding in this disorder, and trusted to it almost exclusively, 
expresses his opinion that such complications are the rule, and not the excep- 
tion. The second table gives the result of six cases treated solely with repeated 
doses of calomel and opium. In two subsequent classes were seen the effects of 
the same medicines aided by saline draughts, with and without nitre. The pro- 
gress of the disease under each plan appeared to be much the same. The total 
of twenty-four cases presented six of inflammation of the heart or its membranes, 
of which two proved speedily fatal. The average number of days in Hospital 
under mercurial treatment was thirty-seven. The action of some reputed specific 
remedies was then considered. With regard to opium, reference was made to 
some tables published by Dr. Sibson in the Association Medical Journal. 
Twenty-one cases are here recorded, in which, when the treatment was com- 
menced, the sounds of the heart were natural. Opium was given in frequent 
doses, sometimes as much as a grain an hour, besides other remedies supposed 
to have an effect in rheumatism. No less than fourteen of these cases, or ex- 
actly two-thirds, manifested while under treatment symptoms of valvular or 
pericardial inflammation. The cases, seven in number, treated with nitre alone, 
gave only one of cardiac complication. The average duration of the treatment 
was reduced to twenty-seven days. Further evidence in favour of nitre was 
deduced by comparing the result of cases treated with saline remedies alone, 
and those which had salines with nitre jn addition. A table contributed by Dr. 
Basham to the Transactions of the Society was quoted. Of sixty-seven cases 
of acute rheumatism treated with large doses of nitre, the heart being in each 
case unaffected at the commencement of the plan, six only had symptoms of 
inflammation of that organ. In considering the treatment of saline remedies, 
the use of the term was limited in an arbitrary manner. It was assumed that 
the salts which potass and soda form with the vegetable acids undergo such 
changes in the system as to become equivalent, or nearly so, to the same quan- 
tity of alkali in combination with carbonic acid. Whether a certain quantity of 
potass is given as citrate, tartrate, acetate, or carbonate, the effect upon the 
urine and upon the system generally was held to be much the same. The 
arrangement was made accordingly. ‘Those patients treated with an aggregate 
of such salts not reaching three drachms a day were considered as under saline 
treatment; those taking as much as three but less than four drachms, as under 
partial alkaline treatment; those taking from half an ounce to an ounce and a 
half, as under full alkaline treatment. Sixty-two cases appear to have been 
subjected to saline treatment, alone or with other remedies. ‘These afforded a 
proportion of heart affection of 1 in 3.6. The conclusion was that salines in 
such quantities had but little influence upon the course of the disorder; when 
used in conjunction with more potent remedies, the result always corresponded 
with the observed effect of the additional medicines when used independently. 
With the increased doses, which the author distinguished as partial alkaline 
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treatment, no diminution of the heart symptoms was observed, although the 
disorder terminated in rather a shorter time. The full alkaline treatment was 
exemplified by two tables. It consisted in the administration of the salts which 

otass and soda form with carbonic and the vegetable acids, in quantities vary- 
ing from half an ounce to an ounce and a half daily. Half a drachm of the 
acetate, with twice as much of the bicarbonate of potass, dissolved in the haustus 
ammoniz acetatis of the Hospital Pharmacopeia, furnished an ordinary form of 
prescription. This was given every four or six hours, and sometimes made to 
effervesce by the addition of a little citric acid. Salts of soda were sometimes 
resorted to. The total of forty-eight patients thus treated passed through the 
dangers of the disease, with only a single instance of any cardiac affection. In 
the exceptional case the murmur came on within twenty-four hours of the com- 
mencement of the treatment, and did not prove permanent. The average num- 
ber of days in hospital, when this treatment was applied simply, was twenty-five, 
the smallest of all; when other medicines, as colchicum, were used in addition, 
five days were added to the average period. Dr. Garrod’s published cases, in 
which bicarbonate of potass was used alone, were quoted as rather less success- 
ful than those at St. George’s, in which neutral salts were given in addition. 
Twenty-four of Dr. Garrod’s cases afforded three of inflammation of the heart or 
its membranes. It was concluded that the carbonates of potass and soda, and 
those of their other salts which in the body are capable of being converted into 
the carbonates, exert an especial curative power in rheumatic fever, and, if given 
in time, will completely protect the heart from the dangers by which it is sur- 
rounded. Taking the proportion of heart affection under the alkaline system, 
one in forty-eight, and, with this as a standard, reviewing the other plans of 
treatment, the result was striking. One hundred and thirteen cases where other 
remedies were used gave thirty-five instances of cardiac mischief, or a propor- 
tion of lin 3.2. Nitre, next to the alkalies, was the most successful. The 
general symptoms were shortened under its use, and the frequency of cardiac 
inflammation was reduced tolin 10. Regarding the other remedies which have 
been credited with the cure of acute rheumatism, it simply became a question 
which were useless and which injurious. Mercury allowed a proportion of car- 
diac inflammation of 1 case in 4. Saline treatment gave a worse result. With 
bleeding one-half of the cases became thus complicated. Under opium the mis- 
chievous influence of the disorder attained its maximum. Two-thirds of the 
cases so treated had the symptoms of endocarditis or pericarditis. With the 
exceptions stated, it was maintained that the more active the remedies the more 
untoward, generally speaking, is the progress of the disease. It was shown 
that the use of colchicum retarded the recovery of the patient. The practical 
deduction was, that acute rheumatism is best treated by giving at short intervals 
a solution of nitrate, acetate, and bicarbonate of potass in such doses that ten 
or twelve drachms of the two latter salts together are taken in the twenty-four 
hours. Half a drachm of the acetate, with a drachm or a drachm and a-half of 
the bicarbonate, and ten grains of nitre, would answer the purpose. A brief 
review of the history of the alkaline treatment of rheumatism concluded the 
paper.—Med. Times and G'az., June 21, 1862. 

27. Veratria in Rheumatic Fever.—In a clinical lecture recently delivered 
by M. Boucuurt at the Hopital Ste. Eugénie, the employment of veratria in the 
treatment of rheumatic fever in children is strongly advocated. M. Bouchut, 
whose opportunities for testing any novel method of medication are so extensive, 
comes forward with thirty cases of acute rheumatism, in which veratria has 
proved sufficient for the cure of the malady in from three to twelve days, the 
amelioration setting in on the second or third day of its administration. One 
of the most remarkable effects of the action of veratria in rheumatic’ fever is 
the rapid fall of the pulse; whatever its frequency, the diminution under the 
use of this drug is most marked, the pulse falling to sixty or even fifty, becoming 
almost thready and imperceptible, without causing to the patient any feeling of 
malaise. This abatement of the circulation M. Bouchut considers as the signal 
for the diminution of the doses. With regard to the effect of veratria on heart 
complications, this is probably indirect and due to the annihilation of the rheu- 
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matic poison. Besides its influence on the pulse, this medicine may, if given in 
too large quantities, irritate the mucous membranes, and produce vomiting, 
diarrhoea, and colic. The doses should therefore be small, and the ordinary 
formula recommended is, veratria and extract of opium one grain each, to be 
divided into tea pills, of which two pills are to be given the first day, three the 
second, four the third, five the fourth, and so on, increasing one pill each day 
until the condition of the pulse or the irritation of the mucous membrane com- 
pels a diminution. The difference of price in hospital practice between the use 
of veratria and that of sulphate of quinia, is of course one point of comparison 
in which the advantage remains very decidedly with the former; add to which, 
in a therapeutical aspect, veratria is perfectly innocent of those charges of 
exciting rheumatic determination to the membranes of the brain which in some 
measure appear to have been justly adduced against quinia since the employ- 
ment of large doses of this drug has come into fashion. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND OPERATIVE 
SURGERY. 


28. Iliac Aneurism remedied by opening the Sac, and tying the Common 
Iliac, and the Internal Iliac Artertes.—Protessor James Syme, of Edinburgh, 
communicated a case of this to the Royal Medical and Chirurgical Society 
(May 27, 1862). He reminded the society that ten years ago he had endeavoured 
to show reason for regarding the preference which had been given to the Hun- 
terian operation for aneurism as too exclusive, since the circumstances which 
rendered it so advantageous in cases where the popliteal artery was affected 
might be so different in other situations as to reverse the grounds of choice—as 
in axillary aneurism, where the vessel is easily reached at the seat of rupture, 
and with great difficulty, as well as danger, tied above the clavicle. In reply to 
the doctrine usually taught, that the artery is not in a condition suitable for the 
ligature so far as the aneurismal sac extends, it was remarked that the size of 
the tumour does not depend upon the state of the vessel, and therefore cannot 
be taken as any measure of the extent to which its coats are impaired; while 
the formation of a sac, so far from proving injurious to the artery, must rather 
tend to strengthen and support it by consolidating the textures in its neighbour- 
hood. Trusting to this view of the matter, the author had operated with success 
in various cases, and now desired to relate one of recent occurrence, which 
seemed strongly corroborative of the opinion he had expressed. R. L., a sea- 
man, aged 31, towards the end of November last received a blow on his left 
groin, which caused a painful swelling that was treated as glandular; and about 
a month afterwards strained himself on the same side in leaping from a ship that 
was about to sink, with the effect of causing the formation of another tumour 
some inches higher up than the former one. On this account he repaired to the 
Cumberland Infirmary, at Carlisle, and was then found to suffer from an iliac 
aneurism. After remaining a week in the hospital, he went home until the end 
of February, when he was admitted into the hospital of Dumfries. Operative 
interference having been there declined, the patient again went home and betook 
himself to intemperate habits, with the effect of injuring his health and greatly 
increasing the tumour. On April 18 he was admitted into the Royal Infirmary 
of Edinburgh, when the aneurism was found to extend from below Poupart’s 
ligament considerably higher up than the umbilicus, and from two inches beyond 
the middle line of the abdomen towards the right side, completely across the left 
iliac region, so as to overlap the crest of the ilium. There was a strong pulsation 
throughout the whole extent of the tumour, great pain in the course of the crural 
nerve, and considerable oedema of the thigh. On the 20th, chloroform having 
been administered, the cavity was examined by introducing first one finger, then 
another, and finally the whole hand, without any trace of the artery being de- 
tected, whence it was concluded to be out of its usual situation. A screw clamp 
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provided by Professor Lister, of Glasgow, was then employed to effect compres- 
sion of the aorta; and this having been ascertained to be complete, a free incision 
was made through all the textures concerned, so as to lay the sac fully open, 
and allow six pounds of blood and clots to be scooped out. Jt then appeared 
that the arterial orifice was in the roof of the aneurism, from the vessel having 
been raised in this direction by the blood effused under it; and this orifice being 
brought distinctly into view by dissection of the sac, was tied on both sides of 
the vessel. But as blood still issued, though not with the same force as before 
the ligatures were applied, it was concluded that the internal iliac originated 
from the portion of artery comprehended between them; and this vessel also 
having been exposed, was tied by a thread passed round it. The wound was 
then dressed superficially, and everything went on favourably. On the nine. 
teenth day tae ligature separated, and the cavity gradually contracted. Some 
observations were then made—l. On the importance of ascertaining that the 
aorta could be effectually compressed so as to prevent hemorrhage from its 
primary branches. 2. On the sac not maintaining a profuse and protracted 
suppuration like the investment of a chronic abscess, but readily contracting so 
soon as the distending force ceased to act. 3. On the impossibility of affording 
relief in the case related by any other means than the one employed, and the 
danger which would have attended ligature of the common iliac at an earlier 
period from the aperture being so near the bifurcation. In conclusion, the 
author expressed his hope that the cases of carotid, axillary, gluteal, and iliac 
aneurisms which had come under his observation would induce teachers of sur- 
gery to reconsider the propriety of representing the Hunterian operation so 
exclusively the rule of practice as it had hitherto been regarded. 

Mr. 8. said there were three points to which he wished especially to direct 
attention: First. That there was no reason to conclude that the artery in the 
sac of an aneurism was unsound beyond the point of rupture, and, if sound, it 
was better to tie near that point. Secondly. That the artery, if unsound at the 
seat of the aneurism, is just as likely to be unsound at parts at a distance, where, 
according to the Hunterian method, it is usual to tie it. In the case of axillary 
aneurism which he had previously brought before the society, the patient got 
quite well and to his work, but afterwards died of aneurism of the aorta. In 
this case the whole arterial system was diseased. Thirdly. If the arteries are 
unsound, it is better to tie near the ruptured part. In ligaturing arteries in 
stumps after amputation, he had found the arteries so diseased that they grated 
under the ligature, and yet the case did well. In some cases, as in popliteal 
aneurism, it was impossible to tie the artery at the ruptured part. He felt 
confident that these principles were correct; but one case, under Sir Astley 

- Cooper’s care, of ligature of the abdominal aorta, made him feel anxious. The 
patient was a man, aged 38. The aneurism followed a blow. It gradually 
increased in size, and pressure applied to it caused sloughing, followed by hemor- 
rhage. Sir Astley Cooper endeavoured, by making an opening, to compress the 
artery, but on introducing his hand felt nothing but a confused mass of clots. 
He therefore enlarged the wound, and ligatured the aorta above the bifurcation. 
Tn the dissection of this case it was stated that the track of the artery was not 
in the aneurism. He (Mr. Syme), with the greatest respect for the opinion of 
Sir Astley Cooper, felt inclined to believe that he had been mistaken, rather 
than that there was an exception to the universal rule—WMed. Times and Graz., 
June 14, 1862. 


29. Ligature of the Common Iliac Artery.—Mr. E. R. Bicxersteru relates 
(Edinburgh Medical Journal, July, 1862) the following interesting case of 
this :— 

“T, A., et. 39, a strong, muscular man, by trade a boiler-maker, was admitted 
into the Royal Infirmary under my care on the 24th of February last. He is of 
sanguine temperament, of steady habits, but deaf, as nearly ail boiler-makers are. 
Till within a few days of his admission he had worked at his trade without much 
inconvenience. He stated that three or four months before he had felt some 
uneasiness in the right side of the abdomen and in the front of the right thigh, 
but that until about six weeks ago there was no perceptible enlargement to be 
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discovered. He then found a tumour a little above the right groin, which con- 
tinued to increase up to the time of his admission. He could not recall any 
accident or other cause for its formation. 

“On admission, a pulsating tumour was felt occupying the entire iliac fossa, 
and extending in the direction of the artery from an inch and a half below Pou- 
part’s ligament to within two inches of the umbilicus. When the patient was 
recumbent the tumour did not cause any perceptible fulness, except in the groin, 
where it was raised about an inch above the natural contour; but, on feeling 
through the abdominal parietes, which were very strong and muscular, the 
tumour was distinctly felt occupying the whole of the iliac fossa, extending late- 
rally from the ilium to beyond the linea alba. Superiorly, owing to the thick- 
ness of the parietes, it was impossible to define its exact limits; but when the 
fingers were pressed deeply into the abdomen, two inches below and to the outer 
side of the umbilicus, the rounded upper end of the tumour was felt expandin 
with each pulsation, and gave the impression that the aneurismal sac extende 
even higher than could be felt. Pressure upon the tumour caused considerable 
uneasiness, without perceptibly decreasing its volume; but, from its position 
and shape, and from the very distinct pulsation, there could be no doubt of its 
being an aneurism of the external iliac artery. 

“For a few days the man was kept quiet in bed, directions being given that 
no one should examine or handle the tumour. It appeared, however, that the 
examination on admission had disturbed the parts; for he soon began to suffer 
acutely from pain down the thigh and leg, and also from pain in the tumour 
itself, with griping and flatulence over the abdomen generally. Opium and 
emollient applications afforded partial or temporary relief; but the tumour 
enlarged rapidly, and the abdominal pain became so severe that the patient 
complained greatly, and got into a restless and feverish condition. It was evi- 
dent that if any operation was to be undertaken, it must not be longer delayed. 
From the high position of the tumour, I was convinced ligature of the external 
iliac would be impracticable, and that the common iliac must be tied, if, indeed, 
it even could be reached; for I was not without grave suspicion lest, after 
dividing the muscular parietes of the abdomen, I might find the sac of the aneu- 
rism extending upwards so as to involve this artery also. 

“The abdomen was much distended and hard from muscular contraction, de- 
pending apparently on colicky pain, from which the man now almost constantly 
suffered. A dose of castor oil with laudanum was ordered, to be followed the 
next morning by a turpentine enema should the belly continue tense. 

“ March 4. The bowels having acted freely with the enema, the abdomen was 
fortunately much softer and less swelled. Chloroform was administered. I made 
a nearly vertical incision, five inches in length, midway between the anterior 
spine of the ilium and the umbilicus. One inch of the incision was above the 
level of the umbilicus, and the lower four inches passed in a slightly curved 
direction (the concavity being inwards) over the surface of the tumour. Havin 
divided the skin and fascia to this extent, I dissected through the muscles an 
fascia transversalis at the lower end of the incision, and then introducing my 
finger as a guide, I separated and protected the peritoneum, and with a blunt- 
pointed curved bistoury cut through all the textures to the full extent of the 
external wound. Laying aside the knife, and using only the fingers of both 
hands, I then carefully detached the peritoneum from the upper edge of the iliac 
fossa, and from the top of the aneurismal sac, which I could feel pulsating 
strongly in the position in which I had hoped to find the common iliac artery. 
Having continued the separation of the peritoneum from off the upper end of 
the aneurism, and rather to its inner side, the forefinger of my right hand came 
upon the artery, which appeared to be somewhat displaced, being pushed in- 
wards, and rather lifted up by the tumour, upon which it rested. My colleague, 
Mr. Long, greatly assisted me at this part of the operation, by age aside 
the peritoneum and abdominal contents with one hand, while with the other he 
introduced the narrow end of a long flat copper spatula to the bottom of the 
wound and to the inner side of the artery, which was thus, with a little care and 
a good light, brought into view. I had now no difficulty in exposing it; and 
having opened the sheath with a narrow-bladed, sharp-pointed knife, I easily 
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insinuated from within outwards an aneurism needle armed with a single silk 
ligature round the vessel. This was tied as tightly as possible, and all pulsation 
in the tumour at once ceased. No bleeding occurred during the operation, and 
the wound, being carefully sponged, was therefore at once closed with metallic 
sutures. The operation from beginning to end did not occupy more than twenty 
minutes. I could not satisfy myself regarding the exact spot at which the artery 
was tied. It appeared to be immediately beneath the umbilicus; and, as I could 
not feel any branch given off from it within half an inch of the spot at which I 
passed the ligature, I suppose it must have been very near the middle of its 
course, or perhaps rather nearer to the aorta. The right leg and foot were sur- 
rounded with cotton wadding and a flannel bandage, and the patient removed 
to bed. The subsequent progress is thus reported :— 

“Next day, 5th. Has passed a more comfortable night, and has had less pain 
than for several weeks. ‘The abdomen is flat and soft; the tumour smaller and 
harder, and free from pulsation. The epigastric artery is distinctly felt pulsating 
vigorously upon the surface of the tumour. The foot and leg warm, and of a 
healthy colour. 

“7th. All going on favourably. On removing the dressings from the wound, a 
quantity of bloody fluid oozed from the incision by the side of the ligature, but 
at all other parts the wound has healed by the first intention. 

“8th. The escape of bloody serum from the wound continues. There is evi- 
dently also a considerable extravasation of blood in the abdominal parietes on 
both sides of the incision. 

“9th. Fluctuation and bulging of the abdominal walls over the crest of the 
ilium is felt, and arises from retention of fluid in the cavity of the wound. An 
incision through the skin in this situation gave vent to a large quantity of stink- 
ing decomposed blood. 

“10th. Up to this date the patient has taken from one to two grains of opium 
night and morning, with the object of keeping the bowels quiet, and they have 
not acted. The man has continued quite comfortable and free from symptoms 
of constitutional irritation. To day the abdomen is somewhat uneasy, the pain 
arising from flatulence. Ordered an enema, and to omit the opium. 

“11th. The bowels have acted freely, and the patient is more comfortable. 
The wound looks well; but there is still a very profuse discharge of fetid matter 
from both incisions. Ordered six ounces of wine daily. 

“From this time all went on very satisfactorily: the discharge diminished 
daily. On the 6th of April, the ligature came away, and a few days afterwards 
the wound had entirely healed. The man was then allowed to leave his bed and 
walk about. As there was some tendency to hernia, evidenced by bulging of the 
abdominal walls at the lower end of the cicatrix, he was directed to wear a belt 
to support the part. He remained in the house some time longer for the treat- 
ment of a very tight and callous stricture of the urethra, anterior to the scrotum, 
but was at length discharged cured on the 10th May. The aneurismal tumour 
had then diminished to one-fourth of its original size, and still felt perfectly 
solid and free from fluctuation. 

“The most interesting pathological feature of this important case was the 
peculiar position of the common iliac artery, which, instead of being covered 
and enveloped by the sac of the aneurism, rested upon its inner and upper 
surface. Had it not been for this (which analogy shows to be a most unusual 
disposition of parts), I believe it would have been practically impossible, owing to 
the high position of the aneurism, to have tied the artery without opening the 
tumour. The possibility of being compelled to undertake this formidable mea- 
sure, or otherwise abandon the case, had occurred to me before the operation. 
Its feasibility and practical results in the case of subclavian and carotid aneu- 
rism, otherwise beyond the reach of surgical art, had been demonstrated in the 
admirable operations recorded by Professor Syme; and I was prepared to seek 
the artery within the tumour, if unable to reach it in the usual position. Pre- 
vious experiment on the patient had proved that it was impossible to compress 
the aorta effectually while this was done; but still I hoped that the dissection 
made in a vain endeavour to find the common iliac, might at least enable an 
assistant to apply efficient compression on that vessel, or on the aorta, during 
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the brief time that would be occupied in clearing out the clots and securing the 
artery in the interior of the tumour.” 


30. Resection of the Elbow.—M. Bavucuet exhibited to the Société de Chi- 
rurgie of Paris, a patient whose elbow he had resected in 1858. The result is 
as satisfactory as possible. The patient enjoys excellent health, and uses his 
forearm and hand as if his elbow had not been removed. All the motions of the 
limb are easily performed, and its sensibility is everywhere unimpaired. Flexion 
is very complete; and extension is made voluntarily and forcibly, as may be 
judged by grasping with the hand the forearm, and trying to resist the motion. 
—Gazette Hebdomadarre, 4 July, 1862. 


31. Complete Resection or Extirpation of the Astragalus.—Dr. Oscar Hey- 
FELDER, of St. Petersburg, relates (Dublin Quarterly Journal of Medical 
Science, Feb. 1862) two cases of extirpation of astragalus, which have occurred 
to him since he published his book on resections of bones and articulations. 

Case 1. Ivan Terasimof, 30 years old, coachman, received a semi-luxation of 
the astragalus by a heavy butt falling upon the back of the extended and fixed 
right foot. No wound of the skin, but a very considerable swelling of the ankle. 
Received into the hospital for workmen: the inflammation and swelling yielded 
to an antiphlogistic treatment; but the skin of the back of the foot where it was 
over-extended by the luxated astragalus, became gangrenous, and the foot re- 
mained in the position of extension, the ankle-joint being incapable of any move- 
ment. After some weeks, not only this state remained, but a fistula had formed 
itself on the inside of the foot, corresponding to the anterior and exterior parts 
of the astragalus, where a probe might be introduced into the softened osseous 
tissue, and easily made to penetrate even to the skin at the exterior side of the 
foot. The dislocation of the astragalus being an irreducible one, and the osseous 
tissue being even carious, I proposed the extirpation of the dislocated bone; the 
more so as this operation, in sixty-three previously recorded cases, had given 
very good success. 

The 28th of September, 1860, I proceeded to the operation. A curved inci- 
sion, the convexity towards the toes, divided only the skin, and — me to 
separate the skin from the subjacent tissue, to separate the well conserved ex- 
tensor tendons, and put them aside. The dislocated astragalus being pressed 
into the tissue of the cuboid bone, and firmly retained by the posterior and infe- 
rior ligaments, it could not be removed but with much difficulty, and by dividin 
the tendons of the extensor digitorum longus. The astragalus being extirpated, 
and the morbid parts of the cuboid being removed by help of a gouge, I joined 
the wound with silver sutures, fixed the foot upon a splint, and laid it in a warm 
water bath. 

30th September.—The pains of the wound very tolerable in comparison with 
what he had suffered before. Suppuration good; the whole state very satisfac- 
tory. On the 8th October the sutures were removed, and almost the whole inci- 
sion found closed by the first intention. The movement of the toes very easy, 
and not at all painful. In this, as in other cases, the secondary operation, in 
comparison with primary ones, has proved tome by the slight degree of 
reaction, and, in general, by the easiness with which this was supported. 

When the permanent bath ceased to be agreeable to the patient (about the 
14th day), the limb was put in a dry bandage, and, from time to time, movements 
were undertaken. He received a corroborating diet, and went on pretty well; 
when, three weeks after the operation, the foot was taken with erysipelas, which 
is almost endemic in that hospital. 

A fortnight after his restitution, when the movement of the toes, and even of 
the ankle joint, had been established, hospital gangrene broke out in the wards, 
with which he was very dangerously affected. Our usual remedy, cataplasms of 
grated carrots, and the internal use of decoction of cinchona with aromatic tinc- 
ture and acids, restored the man, after that even amputation had been taken into 
consideration. From the seventh week the eonvalescence went on without fur- 
ther interruption. Active and passive movements took place every day; and 
with the beginning of December the first essays of walking could be made with- 
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out much pain or difficulty. The 26th December the man left the hospital, quite 
restored to health, his foot being cured. The wounds closed ; position and move- 
ment normal; no deformity; the shortening of the limb lJcm. (six-tenths of an 
English inch); the sole something flat; the back of the foot of a quite normal 
— sensibility, temperature, and the colour of the skin like that of the other 
oot. 

Case 2. Ludwig Susemuhl, 14 years old, baker, of a delicate complexion, fell 
in the beginning of the month of October, 1860, and got a distortio in articulo 
pedis, whose consequences had not yet quite disappeared, when he fell a second 
time, and hurt the same ankle-joint in a very painful way. When he entered 
the hospital for workmen, on the 10th November, we found an irreducible dis- 
location, a considerable swelling of the foot, great painfulness, which increased 
by touching or movement; inability to walk. Twenty leeches, and fomentations 
with aqua saturnina could only allay the pains and inflammation, but not change 
the general state of the foot; nor could the local application of unguents, and 
the internal employment of nitrate of soda cure the symptoms of a local chronic 
inflammation and a general state of fever. Abscesses, which formed on the 
inner side of the ankle-joint during the month of December, were opened, and 
gave issue to a laudable pus. They corresponded to a rough, carious, and soft- 
ened part of the astragalus. The whole bone proving carious, and the neigh- 
bouring bones being intact, I proceeded, on the 28th of December, to the 
removal of the diseased astragalus. As I believe it of great importance in all 
resections that the wound of the skin should coincide as little as possible with 
the defect in the bones (the former should be as far as possible from the latter), 
I made a real gaiter-like incision (like that of Baudens for the ex-articulation of 
the ankle-joint). Continuing, as in the former case, and finding the bone not as 
firmly attached, I succeeded in keeping sound all the extensor tendons, and in 
removing the bone in two halves. The tendons being isolated, and kept aside, 
I introduced the chain-saw, and divided the astragalus in an oblique line. No 
bloodvessel being to tie, I adopted the same bandage and treatment as in the 
former case. ‘The local success being almost as good as after the first opera- 
tion, the symptoms of tuberculosis pulmonum et intestinorum showed themselves 
more and more; the wound got gangrenous; and in the end of January he died 
with phthisis generalis. The post-mortem examination proved lungs and bowels 
covered with tuberculous deposits, and the wound of the foot filled with un- 
healthy pus, notwithstanding its partial reunion. 

If we add these two cases to the rest, the operation has been done in seventy- 
eight cases since the year 1670, when Fabricius Hildanus performed it for the 
first time. After him it has been executed by Broglie, Aubray, Ferrand, De- 
sault (five times), Manduyt, Laumonier, Rumsey, Trye, Hey, Charley, Daniel, 
Percy, Roux, Dupuytren (four times), Evans, Green, Lynn, A. Cooper (twice), 
West, Stevens, Follot, Nowood, Cloquet, Arnott, Thierry, Norris, Heidenreich, 
Hinterberger, Rognetta, Dietz, Quetalet, Velpeau (twice), Robert, Wackley, 
Chabanon, Thore, Letenneur (twice), Statham, Estevenet, Hancock, Adden- 
brock, Smith (eight times), 'T. F. Heyfelder (twice), Chassaignac (twice), Gis- 
borne, Husband, and the Author (twice). Partial resections have been made 
by Moreau (the father), Duverney, Rattley, Champion, and another English 
surgeon whose name I do not know. So that five out of 78 were partial—73 
total; 11 of the 78 operated on died, 67 lived. Of this 67 operated on, whose 
lives were preserved, two were afterwards subjected to amputation—one for de- 
formity and uselessness of the member; 65 were fully restored. The fatal cases 
form, consequently, one-seventh; the unsuccessful ones, one-sixth of the total 
number. 

Ankylosis of the ankle-joint is not at all, as Boyer pretends, the necessary 
consequence of the operation; as, out of the 67 successful cases (which generally 
are not even extensively enough communicated) I found 10 in which the mova- 
bleness of the foot, or even the formation of a new articulation was established 
and expressly named. Ankylosis may, of course, take place by very acute in- 
flammation, by want of pore and active movements, or by retraction of exten- 
sive cicatrization, as it happened in one of Chassaignac’s cases. 

The indications for this operation are exceptionally caries or necrosis; usually 
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traumatic injuries (69 times out of 78), these may be gunshot wounds, or frac- 
tures, or complicated luxations; the latter are the most frequent cause for the 
extirpation or resection of the astragalus; 68 out of 78 cases were operated on 
for this reason. Not only luxations complicated with fracture (twice out of 68 
times), with wounds, with secondary disease of the bone, but even fresh and sim- 
ple luxations, which cannot at all, or not without much difficulty and power be 
reduced, should rather indicate the partial or total resection, as Dupuytren 
(Annuaire Méd. His. des Hép. de Paris, 1819, p. 28) did in one case with full 
success. On the contrary, I believe that in my second case, and in one observed 
by Professor Bruns (Deutsche Klinik, 1857, pp. 479, 480), where the man died 
without having been operated on, an early resection of the astragalus might 
have saved the life. 


32. Compound Comminuted Fractures of the Skull.—Dr. A. Wynn Witt1aMs 
read a paper on this subject before the British Medical Association at its late 
meeting. The author, after some general remarks on injuries of the head, related 
briefly a few cases which had come under his care. 

The first case is that of R. E—, aged twenty-eight. who consulted me in May, 
1851. He was a fine, powerful man, but of exsanguined appearance. He in- 
formed me that two years and a half previous to his consulting me, whilst work- 
ing in Mr. Assheton Smith’s slate quarry, he was struck on the head by a small 
piece of slate rock, which had been thrown by the force of a blast of gunpowder 
a considerable height into the air, and afterwards fell kp mma on his 
head; he was knocked down and rendered senseless by the force of the blow, 
and remained considerably confused for some days. He so far recovered as to 
be able to walk about; but from debility had been unable to do any work from 
the date of the accident. The patient was attended at the time by the “ bone- 
setter,” who, as the man stated, did nothing but put a bit of plaster on his head; 
he had also been seen at different times by several surgeons, who had not thought 
it advisable to interfere in the case. The man had had a wound in his head 
since the occurrence of the accident, through which three or four small spicule 
of bone had on various occasions worked out. On examining his head, I found 
a depression over the upper and frontal end of the right parietal bone, in the 
centre of which was a fistulous opening discharging offensive pus. Introducing 
the probe, I detected several pieces of loose bone. I made a crucial incision 
through the integuments, and, after dissecting back the flaps, perceived a fissure 
in the skull, of about half an inch from before backwards, and somewhat less 
from side to side. After cutting away the callus that partially filled it up, I 
succeeded in picking out eighteen small roughened spicule of bone. I could 
then distinctly see the pulsations of the somewhat roughened dura mater. Con- 
sidering it possible that there might be still some spicule remaining, I filled up 
the wound with lint to prevent its healing. At the expiration of a week, finding 
that the wound continued to discharge offensive pus. | made another examina- 
tion with the probe, and discovered a piece of bone lying under what appeared 
to be healthy bone, but which I was unable to draw out with the forceps. Not 
liking to remove a piece of sound bone out of my patient’s skull, either by the 
trephine or the saw, I notched the bone on either side of the opening with a pair 
of strong bone nippers, and through the opening thus made succeeded in ab- 
stracting a piece of the inner table, quite smooth on its under surface, of the 
shape and size of the half of a half-crown piece, together with several smaller 
ones. The whole number on this and the previous occasion amounted to twenty- 
four. I kept them by me for several years; but on my removal from Carnarvon 
to London they were unfortunately lost. After this the wound closed, and the 
man shortly returned to his work. 

The second case is that of E. W—, aged thirty-five. He consulted me in 
December, 1853. This man received the injury from which he was suffering 
about a year and a half previous to my seeing him, in a manner precisely similar 
to the man whose case | have just related. The fracture was situated on the 
upper and back part of the left parietal bone. I operated in the same way as 
in the preceding case, and succeeded in removing all the pieces of loose bone— 
three in number—at the first attempt. They were not roughened as in the first 
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case, and, with the exception of one oe removed from my first patient on the 
last occasion, were of larger size. his man, after the removal of the loose 
pieces of bone, made a rapid recovery. 

The third and last case which I shall relate, O. R—, aged fifty-six, I was re- 
quested to see on July 12,1858. He had met with an accident similar to the 
two others three days previous to my seeing him. He had suffered on more 
than one occasion, anterior to the accident, from phrenitis. I found him lying 
in a state of semi-stupor; occasionally, however, he would become excited and 
even violent. On examining his head, I found a starred wound in the scalp, 
situated on the right side of the upper and back part of the frontal bone, ex- 
tending through both tables. Feeling with my finger some detached pieces of 
bone, I at once enlarged the wound in the scalp, and removed five fragments of 
bone. Idilled the hole with lint, and placed a piece wrung out of cold water 
over all, giving orders to have it renewed when necessary; prescribed a pill con- 
taining two grains of soap-and-opium pill and extract of henbane, and one grain 
of calomel, to be taken every four hours, with a saline mixture. To have milk 
diet. I did not see him again until the 14th, when I found him quieter and more 
rational, and he had had several hours’ sleep. Ordered to take the pills and 
mixture three times a day. On the 17th, finding that his bowels were acting 
too freely, a chalk mixture with aromatic confection was substituted for the 
saline. His gums became slightly affected on the 22d. The pills were then 
discontinued ; but as there was still more or less restlessness and irritability of 
the system, a saline draught with four drops of Battley’s solution of opium was 
given three times a day. From this date he progressed steadily, requiring no 
medicine except an occasional aperient. The wound was, however, kept open 
by means of tents; and on the 18th of August I succeeded in removing with the 
forceps three more fragments of bone, after which the wound healed up; and 
my patient returned to his work six weeks after the date of the accident. I 
may here mention that the medicines, more particularly the calomel, were pre- 
scribed more on account of his antecedents than because of the accident. In 
the February following, whilst at work in the quarry, he was again attacked 
with phrenitis, and died. I did not see him at the commencement of the illness, 
but was informed that he had been drinking hard several days previous to the 
attack. From the appearance of the cicatrix over the seat of the injury, and 
taking into consideration the fact that prior to the accident in July he had suf- 
fered from similar attacks, I think that the injury to the head seven months pre- 
viously had little or nothing to do with his death. 

It may be considered remarkable that such serious injuries could have been 
inflicted on the skull without injuring at the same time the brain or its mem- 
branes beyond the mere concussion; but when it is remembered how readily the 
shell of an egg may be broken without injury to the membrane by which it is 
lined, when struck by a peculiar, — and at the same time light blow, the 
fracture of the skull without injury to the dura mater need no longer be a cause 
of surprise. 

The splintering of the inner lamina of the skull to a greater extent than the 
outer has until very lately been attributed to its greater brittleness. Mr. Erich- 
sen, however, does not consider this to be the only cause. He remarks: “I 
should rather attribute it to the direction of the fracturing force from without 
inwards, causing a certain loss of momentum in passing through the outer 
table ;” and instances the case of a man who discharged a pistol into his mouth, 
the bullet passing out through the vault of the head, the larger fracture being 
in the outer lamina. For my part, I think there is another cause besides brit- 
tleness of the inner table, or the loss of momentum in the fracturing force, and 
I hope to demonstrate to you, and this meeting, that this third cause is the main 
one. The support given to the layer first struck by the layer last struck prevents 
the former from being fractured to the same extent as the latter, which has no 
such support. For instance, take a piece of slate and knock a hole through it 
with a sharp-pointed hammer, and the place of exit will be considerably larger 
than the place of entrance. Now, as either side of the slate is equally brittle, 
we may, | think, dismiss the different degrees of brittleness without further com- 
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ment. As regards the loss of momentum, suppose we take a piece of slate rock, 
of somewhat less than a quarter of an inch in thickness, and split it into three 
thin slates; take two of these slates and place them in exact apposition ; strike 
them with the pointed hammer with sufficient force to drive it through both, 
and of course the slate last struck will have a larger hole in it than the one first 
struck; but if you now place the three slates in exact apposition and strike 
them with the hammer, you will find, on examining them, that there is little or 
no difference between the first and second struck, because the first was supported 
by the second, and the second by the third; whereas the hole in the third will 
be considerably larger than in the first or the second, because it had no support 
at the point of exit. 

It is the opinion of all writers of the present day on injuries of the head, that 
when small fragments of bone are driven down upon the dura mater, inflamma- 
tion is almost certain to be set up and be propagated to the brain. The late 
Mr. Liston writes: ‘The presence of numerous sharp spicule of the internal 
table for even a short period upon the surface of the dura mater (and the more 
so if any of them have penetrated) is almost uniformly followed by internal in- 
flammatory action, propagated to the brain and its more immediate investments.” 
Prescott Hewett, in Holmes’s System of Surgery, says: “ But in the punctured 
fracture, in which sharp splinters of the inner table are driven down upon or 
into the dura mater, inflammation almost invariably arises sooner or later; and 
of all compound fractures of the skull, the punctured fracture is on this account 
the most dangerous, and the one which most imperatively calls for the use of 
the trephine.” Erichsen states: “In the punctured fracture it (the trephine) is 
applied, not to remove symptoms of compression, which in all probability may 
not exist, but with the view of preventing inflammation, which would to a cer- 
tainty set up if the splinters of the inner table were allowed to continue irritating 
the membranes or brain. Hence it is a rule in surgery, in all cases of punctured 
fracture, to apply the trephine at once, so as to prevent the injurious after-con- 
sequences which must otherwise necessarily arise.” 

I need not detain you longer quoting opinions. Suffice it to say that all 
modern writers express very much the same opinion. I cannot help expressing 
some surprise that men of such high professional attainments, and who are en- 
gaged in propagating surgical knowledge, should all express the same opinion, 
and in very much the same words. I think you must agree with me, after the 
history of the few cases I have read to you, that no such intense inflammatory 
action is likely to be set up, and also that unless the brain and its membranes 
have themselves received injury at the time of the accident, either laceration. 
contusion, or compression, no brain symptoms beyond what is produced by the 
concussion are likely to occur. In the first case, numerous sharp spicule of 
bone—probably not so numerous as they afterwards became, owing to the natural 
process of removal wherever the fragments were surrounded by healthy granula- 
tions—lay in contact with the dura mater for the period of two years and a half;. 
in the second case, a year and a half; and in the third case a portion of the frag- 
ments were allowed to remain five weeks; without in either case exciting more 
inflammatory action than would have been set up in a similar injury inflicted on. 
any of the other flat bones of the body. ‘The amount of pus secreted is not more: 
than is required for the natural process of repair. It is only, as in other parts 
of the body, when matter is allowed to lodge and burrow between the membranes 
and the bone, that it becomes injurious. This I have seen exemplified in cases 
where there has been a comminuted fracture without a wound in the scalp. In 
such cases, when pus is formed, it has no outlet, and generally burrows between 
the dura mater and the bone, creating irreparable mischief, if without delay the 
surgeon does not turn the non-compound fracture into a compound one, by 
making an incision through the integuments. By thus giving exit to the pent-up 
matter, all symptoms of compression and injury to the brain will cease. 

I have only discovered one author who has written on injuries of the head 
who appears to agree with me in believing that the brain and its membranes are 
not particularly prone to take on inflammatory action, and this is that very 
talented writer and accurate observer of Nature, and all her efforts at repuir, 
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= ew O’Halloran,' of Limerick, who published a work on External Injuries 
of the Head in 1793 (only a few years after Percival Pott published his work), 
wherein O’Halloran very justly blames Pott for his rash wat unjustifiable abuse 
of the trephine. He at the same time calls in question Mr. Pott’s and other 
previous authors’ antiphlogistic treatment of injuries of the head, on account, 
as they presupposed, of “a high tendency to irritability and inflammation in the 
cerebrum and its coverings.” He goes on—“ But is this supported by facts? 
It undoubtedly is not! Every observation proves they have very little tendency 
to either; at least the most violent external injuries offered to them establish 
the fact.” Further on he writes—‘To a certainty. then, neither the brain nor 
its envelopes are subject to inflammation or irritability, at least from external 
hurts.” 

With regard to the treatment of such cases, I have little more to relate than 
has been already stated in the history of the cases. Of course as there is little 
tendency to that bugbear inflammation, you need not bleed your patient; but 
after the immediate effects of the concussion are gone, an opiate will often give 
great relief to the peculiar restlessness of the patient. As regards other reme- 
dies, your patients will, as a rule, do as well without them as with them. Sur- 
gically, they should be treated on the same principles as would guide you in 
treating comminuted fracture in other parts of the body. There is, however, 
one surgical point which I most particularly wish to impress on the members of 
this Association and others: it is the advisability of substituting, when compel- 
led to operate in a case of fracture of the skull, the bone-nippers (wrongly called 
bone-forceps) for the trephine and saw. If the operator can only introduce the 
point of one of the blades through the misentel bone, he will be surprised to 
find how readily he can enlarge the opening in this or that direction as might be 
deemed necessary, without removing more of the skull than is absolutely required 
for the extraction of the loose pieces or the liberation of those depressed.— 
Lancet, Aug. 23, 1862. 

33. Old Dislocations and their Treatment.—Mr. B. EK. Bropuurst commu- 
nicated to the Royal Medical and Chirurgical Society (June 10, 1862) some 
observations on this subject. The object of his communication was to show 
that dislocations might with great advantage be reduced at a much later period, 
now that chloroform is in use, than formerly; yet the author contended that this 
fact has in great measure been overlooked, and that the teaching of Sir Astley 
Cooper—namely, eight weeks for dislocations of the hip, and three months for 
those of the shoulder, was still all but universally observed. He referred to the 
obstacles to the reduction of old dislocations, and he then considered the means 
of overcoming them. He pointed out two great distinguishing features of old 
dislocations—namely, on the one hand, the recovery of motion and the formation 
of a new joint; and, on the other, a painful position of the head of the bone, 
together with a motionless condition of the limb: and he suggested that inter- 
ference was to be deprecated when motion was being restored and the new joint 
was becoming perfect, but that reduction might at any time be attempted whilst 
the limb remained motionless and painful. A case was related of a muscular 
man, fifty-three years of age, who, having dislocated the humerus beneath the 
pectoral muscle, came under the author’s notice when the dislocation had existed 
nearly six months. The author reduced it on the 175th day. The reduction 
was most easy aad immediate; there was no disposition for the bone again to 
become displaced, and the patient recovered almost the entire use of the limb. 
In conclusion, it was observed that extension ought not to be employed primarily 
in the reduction of old dislocations, and the argument adduced was as follows: 
The adhesions round the head of the bone must always be ruptured prior to 
reduction. If they are ruptured by the use of the pulleys, so much force is 
required in extension, when the dislocation is old wad, the adhesions are tough, 
that there is danger of rupturing the muscles and breaking the neck of the bone; 
but if they are ruptured by to and fro movements the pulleys are unnecessary 
to replace the limb, traction and manipulation being sufficient for this purpose. 


! T have to thank Dr. O’Connor for the knowledge of this work. 
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The author summed up thus: “ With chloroform, no precise time can be set as 
a limit to the reduction of an old dislocation. When useful motion is being 
regained—-when the new joint is being formed, and pain has subsided, attempts 
at reduction may be deemed unjustifiable; but while the limb remains painful 
and motioniess, the dislocation is reducible, and it ought to be reduced.” 

Mr. Pottock said that Mr. Brodhurst had only adduced one case in support 
of his plan of treatment. It was not uncommon for dislocation of the shoulder- 
joint to be reduced under chloroform after an interval of five or six months. 
He (Mr. Pollock) related some cases in point. He thought that Mr. Brodhurst 
would modify his opinions with respect to the use of the pulleys in cases of old 
dislocation of the hip-joint. When extension was made in the right direction, 
under chloroform, these dislocations were to be reduced with more facility by 
the pulleys than by any other means. He alluded to those cases in which the 
head of the thigh-bone was dislocated into the ischiatic notch. It was not ne- 
cessary that pulleys should be used in cases of dislocation of the shoulder-joint. 
He inquired if Mr. Brodhurst had had any experience in the reduction without 
pulleys of long-standing cases of hip-joint dislocation. 

Dr. Wynn Witt1ams said it was his lot to practise for a good number of 
years in a neighbourhood where nearly all fractures and dislocations were treated 
by what were termed “bone-setters ;’’ consequently he had had under his care 
numerous cases of unreduced dislocation. Now, if the teaching of the London 
Schools was still such as stated by the author of the paper, he (Dr. Williams) 
could only say that practice had shot far ahead of teaching. He could answer 
for himself as well as for his brother practitioners practising in the vicinity of 
the Carnarvonshire and Merionethshire slate quarries, that since the introduc- 
tion of chloroform they had followed no general law, but had attempted the 
reduction of old dislocations whenever there appeared to be _ chance of suc- 
cess. He could call to mind two cases in his own practice which would fully 
bear out what he had stated. The first was that of a man who consulted him 
as to the possibility of reducing a dislocation of the elbow-joint of four months’ 
standing. It had been caused by the man having fallen from a load of hay, his 
right forearm passing through the riples of the cart and arresting his further 
descent. The bones of the forearm were driven backwards on to the humerus. 
He had been under the care of a bone-setter, who, instead of reducing the dislo- 
cation, placed and kept the arm in a perfectly straight position, so that it hung 
useless by the man’s side. Dr. Williams found the joint immovable; indeed, it 
appeared as if union had taken place between the bones of the upper and fore- 
arm. He placed the man fully under the influence of chloroform, and applied 
extension by pulleys for some time, using considerable force, but without any 
effect. He then placed his knee in the elbow, and suddenly bent the forearm on 
the arm, and felt a distinct crack, as if a bone had broken. It was caused by 
the separation of the ulna from the humerus, a small portion of the former (a 
fragment of the olecranon) remaining attached to the humerus. After this re- 
duction was not difficult, and the man acquired a very useful arm. The other 
case was that of a boy between eight and nine years of age who, having fallen 
from a height with his legs separated, dislocated the left hip-joint. He had 
been attended by a bone-setter for about five months previous to being seen by 
him (Dr. Williams). He determined to attempt reduction, and went with his 
assistant on the following day to do so. After administering chloroform, he 
thought he would try to reduce the dislocation in the first instance without using 
the pulleys. To his surprise he found no difficulty in doing so. The difficulty 
was to keep the bone in its place after it had got there, for the moment he ceased 
making extension out it went again. He, however, fixed it in position by means 
of along splint and a pad. But several*times in the course of treatment the 
little fellow would suddenly start during sleep, and out would go the head of the 
bone. He taught the boy’s father how to reduce the dislocation and tighten 
the bandage, so that the bone was reduced almost immediately. After a few 
weeks some thick gutta percha was moulded so as to embrace completely both 
buttocks, the gutta percha being brought well round on either side. By this 
means he was enabled to keep the head of the bone firmly in position, and the 
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last time he saw his patient he was gathering water lilies out of one of the lakes. 
—NMed. Times and Gaz., June 21, 1862. 

34. Inversion in Strangulated Hernia.—Mr. Furneaux Jorpay, Assistant 
Surgeon Queen’s Hospital, Birmingham, records (Medical Times and Gazette, 
June 14, 1862) three cases of strangulated hernia in which he unsuccessfully 
resorted to inversion. Mr. J. remarks that the cases recently recorded in which 
this surgical remedy has been successfully employed, while none in which it 
failed have been published, might lead to an undue estimate of the value of this 
measure. The careful study of his own cases, with the successful ones which 
have been published, lead him to the following conclusions :— 

“1. Inversion may be performed in appropriate cases with efficiency and deli- 
cacy, and without detriment to the patient or to subsequent remedial measures. 

“2. It should not substitute but be added to the other methods of treatment 
which precede operative interference. 

“3, It will, like the taxis under the complete influence of chloroform, fail in a 
very large number of cases of strangulated hernia. 

“4. It should be resorted to early or not at all. 

“5. Inversion ought certainly to be avoided if there be actual or suspected 
inflammation in the hernial sac or in the peritoneum generally. It should still 
more urgently be avoided if there is reason to fear a gangrenous state of the 
bowel. Inversion in such cases wou!d probably tear the intestines in the abdo- 
minal cavity from the strangulated knuckle in the sac. In sphacelus of the 
constricted bowel (I may remark parenthetically) I have freely opened the dis- 
eased canal—a point on which all surgeons are agreed; and I have, at the same 
time, divided the constriction—a point on which, surprisingly enough, all sur- 
geons are not agreed. 

“6. Inversion exercised in proper cases and at the proper time facilitates one 
step in the operation—the decisive and complete return of the bowel after divi- 
sion of the constricting medium.! 

“7, It is not clear that chloroform may be safely administered prior to inver- 
sion of the body. The danger may be twofold: 1. Pressure of the tongue on 
the epiglottis and upper aperture of the larynx; and, 2. Pressure of the abdo- 
minal viscera on the diaphragm, and, therefore, on the lungs and heart. When 
the body is inverted during chloroformization in cases of foreign bodies in the 
larynx, most surgeons, I believe, take the precaution of first making an artificial 
opening in the windpipe.” 


35. Local Gangrene treated by Oxygen Baths. By M. Lavarer.—M. Réveil 
has analyzed the gangrenous parts in some patients, and he has arrived at the 
conclusion that the essential cause of gangrene is a diminution or absence of 
the oxygen necessary for the integrity of the life of a tissue. This theoretical 
opinion has hitherto led to no practical benefits; but lately M. Laugier, at the 

étel Dieu, has founded upon it a mode of treatment which has been highly 
successful. A patient having one of his great toes partly mortified, and the 


skin under the ankle painful, altered in colour, and also threatened with gan- 
grene, had his foot placed in a simple apparatus in which the disengagement of 
pure oxygen kept it continually in a bath of this gas. The rapid result was the 
arrest of the gangrene, and the return of the threatened parts to the healthy 
state. The removal of the eschar in the toe ensued, and the cicatrization was 
almost completed. Another patient came into the hospital attacked with spon- 
taneous gangrene of the two last toes of the left foot; the adjoining skin, as far 
as the articulation of the foot with the leg, was red, painful, and threatened with 
mortification. The same mode of tréatment was adopted, and after a few days 


1 The absence of this advantage occurred in a marked manner in a case to which 
I was called in the country, where inversion was quite out of the question. An unfor- 
tunate difference of opinion between two practitioners caused great delay. Peri- 
‘tonitis supervened. After I had completed the operation the fold of intestine, when 
returned into the abdomen, remained precisely where it was placed within the 
inner inguinal ring. 
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the gangrene remained limited to the parts first attacked. The adjoining skin 
remained healthy and presented no more redness, the pain was very much dimin- 
ished, and at the date of the last report there was reason to hope for a favour- 
able result, although the patient, as in the former case, was seventy-five years 
of age. Hence M. Laugier concludes that, whether the theory advanced be 
true or not, oxygen baths rapidly arrest, at least in certain cases, the progress 
of spontaneous gangrene of the extremities—B. and F’. Med.-Chir. Rev., July, 
1862, from Bull. Gén. de Thérap., May 30, 1862. 


36. Contributions to the Statistics of Cancer.—Mr. W. M. Baker communi- 
cated to the Royal Medical and Chirurgical Society (July 8) a paper on this 
subject. 

The cases of cancer from which this paper was constructed were 500 of those 
recorded by Mr. Paget between the years 1843—1861, and all of which had 
come under his own observation. Only the external or so called surgical can- 
cers were included in this number. The first part of the paper showed the pro- 
portion of cases in each organ and each sex, and the percentage of the several 
kinds of cancer—each part of the body being attacked, as a rule, by one form 
of the disease almost exclusively. The greater frequency of cancer in females 
was found to be due to cases of scirrhus of the breast; in the cases, in almost 
all the other external organs, especially those subject to epithelial cancer, the 
proportion of males was greatest. The influence of age was next noticed, and 
the increasing liability to cancer as people advanced in life; the absolute num- 
ber among the 500 cases at each age being given, and also the relative frequency 
in proportion to the whole population living at the same period. In external 
organs, medullary was found to be the most frequent variety in youth; scirrhus 
and epithelial in middle and old age. The number of females affected with 
cancer, in proportion to the whole population, was found to increase rapidly 
from the earliest age up to 40—50, and then more gradually decline. In males 
the number increased up to the age 50—60, and after this declined again, the 
rise and fall being both of them more gradual than in females. The kind of 
cancer to which each sex was most liable accounted for the difference. The 
condition of the female patients—whether single, married, or widow—was no- 
ticed, and also the influence of each on the production of cancer. The propor- 
tion of cases of cancer in the breast was found to be greater in the married than 
in the single, both absolutely and in proportion to the number in which the two 
classes exist in the community. The state of health of the patients at the time 
of the beginning of the disease was ascertained, and found to be good in a very 
large majority; a rather larger proportion of the medullary and epithelial than 
of the scirrhous being in bad health at this date. The question of cancerous 
inheritance was in the next place considered, and answered in the affirmative, 
24 per cent. of the patients giving a history of cancer in other members of the 
family; the percentage, too, in the private cases, in which the family history 
would be better known, was considerably greater than in the hospital. . The 
variety of cancer was not always the same in all the members of the family at- 
tacked. Tables of the date of rggurrence after operation were given, and the 
several kinds of cancer compared ™ this respect; the average number of months 
which elapsed between the date of removal of the primary disease and the recur- 
rence, was greatest in scirrhous, and least in epithelial, but a larger proportion 
of cases of the last variety remained without any recurrence for a period far be- 
yond the average. The date of recurrence after early and late operation was 
compared; the difference between the two being but small, probably from the 
acute cases being the earliest to be removed and to return. One or two of the 
cases, remarkable by their long-deferred recurrence were given more in detail. 
The last part of the paper was devoted to considering the duration of life, espe- 
cially with the object of comparing the cases of operation with those in which 
the primary disease was not removed. The greatest difference in the two sets 
of cases was found to exist between the epithelial cancers, and the least between 
the medullary; but a marked increase of life on the side of the operations was 
present in all the varieties. Part of this result is, of course, due to the selection 
of cases for operation. Some of the organs were compared separately, and the 
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same advantage on the operation side was shown in each, with one exception— 
viz., the bones, in which the duration of life was exactly the same on both sides. 
The influence of early and late operations in respect to the duration of life was 
also considered, and as in the recurrences, only a slight difference was observed ; 
indeed, the length of life was greater in the cases in which the operation was 
performed at two to five years after the first observation of the disease than in 
those at one to twelve months, the former being all chronic cases. Lastly, the 
duration of life in the hospital and private cases was compared, and the advan- 
tage shown to be on the part of the hospital. Some of this difference may. how- 
ever, be accounted for by a large number of the hospital cases being submitted 
to operation.—Med. Times and G'az., July 19, 1862. 


OPHTHALMOLOGY. 


37. Amaurosis consequent on Acute Abscess of the Antrum, produced by a 
Carious Tooth.—Mr. 8. J. A. Sater read before the Royal Medical and Chi- 
rurgical Society (June 24) a paper based on a case of this kind of unusual 
severity and of exceptional complications. The patient, a young woman, 24 
years of age, was attacked with vivlent toothache in the right upper first molar, 
which was followed by enormous swelling of the side of the face, and intense 
pain. The eyeball then became protruded, and she soon after perceived that 
the eye was blind. Shortly after the establishment of these symptoms, “abscess” 
of the antrum pointed at the inner and then at the outer canthus, and a large 
discharge of pus at both orifices followed; these orifices soon closed, and the 
general symptoms of the part continued unchanged—the swelling of the face, 
protrusion of the globe, and blindness. This state of things lasted for about 
three weeks, when the patient was sent to Guy’s Hospital, and admitted. At 
this time the patient exhibited hideous disfigurement from swelling of the face, 
cedema of the lids, and lividity of the surrounding integument. Upon examin- 
ing the mouth, it was found that the carious remains of the first upper right 
molar appeared to be associated with, and to have caused the disease. ‘Together 
with the outer contiguous carious teeth this was removed, and led by an ab- 
sorbed opening into the floor of the antrum. The hemorrhage which followed 
the operation was discharged partly through the nose and partly through the 
orifices in the cheek, as well as from the tooth-socket, showing a common asso- 
ciation of these openings with the antrum. The condition of the eye constituted 
the most important symptom, and the most distressing. The sight was utterly 
gone; the globe prominent and everted. There was general deep-seated inflam- 
mation of the fibrous textures of the eye. The pupil was large and rigidly flexed; 
it did not move co-ordinately with the other under any circumstances. Some 
abatement of the symptoms followed the extraction of the tooth; but it was 
soon found that there was a considerable segnestrum of dead bone, which was 
removed. The necrosis involved the front Part of the floor of the orbit, the 
upper cheek portion of the superior maxilla, with the infra-orbital foramen, and 
a large eer of bone from the inner (nasal) wall of the antrum. The removal 
of the dead bone was followed by the immediate and complete cessation of all 
inflammatory symptoms; but the eye remained sightless, and the pupil rigidly 
fixed. About five weeks after the removal of the dead bone, it was noticed that 
the pupil of the affected eye moved with that of the other, under the influence 
of light, though vision in it had not returned. The eye was frequently examined 
at this stage with the ophthalmoscope. All the structures, including the retina, 
appeared healthy, except the termination of the optic nerve, which was per- 
fectly white and anemic, while that of the other eye was pink and natural. The 
author referred to two other cases essentially similar to his own. The first 
(unpublished) occurred in the practice of Mr. Pollock, of St. George’s Hospital. 
The patient had intense inflammation of the entire maxillary region on one side, 
caused by a carious tooth. It implicated the whole face and the contents of 
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the orbit, but was not attended by “abscess” of the antrum or necrosis of bone. 
The inflammation completely ceased on the removal of the tooth, but the sight 
was permanently lost; the pupil was at first fixed, but afterwards moved with 
that of the other eye. Another example, closely resembling these, was pub- 
lished by Dr. Briick, in Casper’s Wochenschrift for 1851. It was, however, 
more chronic, and the loss of vision was only temporary. The author concluded 
his paper suggesting that the serious ophthalmic symptoms depended on the 
nerves of the eye being involved in a plastic inflammation in their course, ex- 
ternal to the skull, and before their distribution; that the optic nerve was per- 
manently damaged, as shown by the permanent blindness; that the third nerve 
was temporarily implicated, as shown by the temporary fixedness of the pupil; 
and the eversion of the eye from the first seemed to indicate that the sixth 
nerve was less or not at all involved. Finally, the author left it an open ques- 
tion whether the anemia of the optic nerve, as displayed by the ophthalmoscope, 
is to be looked upon as a cause or consequence of its suspended function.—_Med. 
Times and G'az., July 5, 1862. 


38. Blepharo-spasm.—Mr. W. Wurre Cooprerr has recently (Lancet, June 14, 
1862) published some interesting observations on this troublesome affection. 

“He has seen,” he says, “very many cases of that troublesome affection of 
the branches of the facial nerve which causes twitching of the muscles of the 
eyelids and the face; they have presented themselves in every degree, from the 
slight, almost imperceptible quiver of the fibres of the orbicularis, known as 
‘life-blood,’ to firm persistent closure of the lids themselves; and I may say that 
I know of no disorder, not really serious, more distressing to the patient. In 
two cases there was also spasm of the throat, so that in one, the patient, a lady, 
uttered from time to time aloud ‘cluck,’ sufficient to attract attention in the 
streets; the other sufferer, also a lady, gave utterance to a convulsive sob, 
especially when nervous or agitated. These sounds were uncontrollable, were 
increased by the desire to repress them, and together with the facial contortions, 
led the ladies to seclude themselves from society. 

“The ‘live-blood’ quivering is the most common form; rapid closure of the 
lids, exactly resembling an intentional ‘wink,’ is next in frequency. The rarest 
and most severe form is firm compression of the lids—so firm that an attempt 
at forcible opening will evert but not raise the lid. 

“When the convulsive action implicates the muscles surrounding the globe, 
the distress is greatly aggravated. A patient of mine suffers from tic douloureux 
and spasmodic twitching of the muscles of the left side of the face, together 
with an agonizing sensation, as if the eyeball were forcibly dragged back into 
the socket. 

‘“‘T remember a curious case in which the desire for riches proved the source 
of an unexpected grievance. A gentleman sold an estate for a large sum, which 
he placed at his banker’s till such time as he could invest it profitably. It 
became a perfect incubus; day and night the subject was uppermost in his 
thoughts. The desired investment always eluded him, and at length the worry 
told upon his health, one of the prominent symptoms being convulsive move- 
ments of the muscles of the Baw? and left side of the face. He was under my 
care for some time, but it was not till after a satisfactory investment had been 
made that the truth was disclosed to me. 

“One of the causes assigned for this irritation of the facial nerve is the too 
free use of stimulants. I certainly have in a few instances thought this to be 
the case, but in the majority it assuredly was not so; indeed, many of the 
patients have been most abstemious. Nevertheless, it is a point to be borne in 
mind, and patients should be directed to be careful as to their diet, and if spirits 
are indulged in, they should be forbidden; light wines are less objectionable. 
The treatment which, on the whole, I have found most Alsat has been, 
topically, counter-irritation at the nape of the neck and behind the ears (a speedy 
and powerful rubefacient is pepper sprinkled on a wet rag and applied to the 
skin; it is more cleanly and even more active than a mustard plaster), and fric- 
tion of those parts with an embrocation composed of one part of extract of 
belladonna, one part of soap liniment, and two parts of cajeput oil. 
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“Tt is not, however, on local treatment that too much reliance should be placed. 
The medicines which have appeared to exert most influence have been the 
ammonio-citrate and citrate of iron combined with the tincture of sumbul and 
with valerian, the bowels being carefully regulated with mild aperients, such as 
the aqueous extract of aloes with soap and belladonna. A very constant feature 
in the worst cases has been a tendency to constipation—a condition which has 
been decidedly relieved by belladonna. This I had myself noticed, and find the 
fact confirmed, and thus explained, by Schroeder van der Kolk :— 

“This medicine (belladonna) acts specifically on the intestines. Thus laxa- 
tives—for example, watery extract of aloes, with the addition of belladonna— 
are exceedingly useful in heartburn, spasms, and especially in constipation, 
which long experience and a great number of post-mortem examinations have 
satisfactorily proved to me to be almost always dependent on constrictions in 
the descending colon. This state, moreover, exercises a powerful reflex action 
on the brain and medulla oblongata, as is shown by the melancholy with which 
it is so often connected. In these cases the stricture is removed, and the laxa- 
tives act infinitely better in consequence of the addition of belladonna. I sus- 
pect that it is in this the principal use of the remedy lies, which is recommended 
by so many in epilepsy, though they do not state the indication for its employ- 
ment in that disease.’! 

“In some instances where acidity was strongly marked, alkalies afforded much 
relief.” 

{In some cases of this troublesome affection we have found the valerianate of 
zine beneficial.—Eb. | 

39. Paracentesis of the Cornea.—Mr. Gro. Lawson relates (The Royal Lon- 
don Ophthalmic Hospital Reports, Jan. 1862) some cases illustrative of the 
advantages of tapping the anterior chamber of the eye in cases of sloughing 
ulcers of the cornea, or of ulcers which refuse to heal under other modes of 
treatment; in cases of onyx, or of ophthalmitis with hypopion. 

“The operation,” he remarks, “is a simple one, and best performed by the 
manner usually adopted by the surgeons at Moorfields, viz., by passing a broad 
needle through the cornea at its lower margin, keeping the point well forward 
towards the cornea, to avoid wounding the lens. and then suddenly turning it on 
its edge so as to allow the aqueous to run off, and rapidly withdrawing it, as 
soon as the iris approaches the cornea. 

“The indications which call for this line of treatment may be briefly stated. 

“1st. Increased tension of the globe. The eye, in any of the above-mentioned 
cases, may have its tension slightly increased, and this seems, in a great measure, 
to depend on an increased secretion of the aqueous, for the anterior chamber 
becomes deepened; and this is specially observable when contrasted with that of 
the other eye, and the iris, instead of presenting a plane surface, slopes backwards. 

“2d. Deep ulcers which threaten to perforate the cornea will often rapidly 
assume a healthy action after the tension of the cornea has been diminished by 
letting off the aqueous humour; and sloughing ulcers will, under the same treat- 
ment, derive similar benefit. 

“That this benefit is often only transitory is true, but the operation is so sim- 
ple, that it may be repeated an indefinite number of times, if the patient after 
each derives relief. 

“3d. In cases of onyx or pus between the lamine of the cornea, the relief of 
the tense state of the cornea promotes absorption, and relieves pain, and so 
places the eye in a favourable condition for complete recovery. An onyx which 
threatens to burst backwards, can be most safely combated by tapping the ante- 
rior chamber of the eye in addition to the use of other remedies. 

“Ath. This operation relieves pain, and, if carefully and properly performed, 
can do no harm. The relief of pain is so remarkable, that patients, on their 
next visit to the hospital, will, unasked for, relate the great benefit they derived 
from what had been done to the eye; but at the same time they will often state 
that after about twenty-four hours the pain was nearly as bad as ever. The 


1 On the Spinal Cord and Medulla Oblongata, p. 275. 
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truth being that the aqueous had become completely restored, and that the ten- 
sion which called for the first tapping was as great as ever. 
“The operation in such cases should be repeated.” 


40. Pertorbitis—Mr. W. Wuite Coorsr makes the following interesting re- 
marks on this affection: “A rare but very dangerous affection is acute inflam- 
mation and suppuration of the cellular tissue of the orbit; primarily dangerous 
from the tendency of the inflammation to extend to the dura mater; and should 
this complication be escaped, ther@ is still much risk of caries of the bones of 
the orbit, leading to tedious suppuration, exfoliation, and possible deformity. 

“Two fatal cases are recorded by Dr. Abercrombie;! death in each case fol- 
lowed acute inflammation of the dura mater. In one, a lad of fifteen, the frontal 
bone was found denuded and carious to a considerable extent, and the upper and 
back part of the orbit was also denuded. In the other case, the suppuration 
was limited to a circumscribed cavity in the orbit, without disease of the bone. 

“A very marked example of this disease came under my notice during the 
past winter. It occurred in the practice of Mr. Joyce, of Berkeley-gardens, 
who informed me that he was summoned to the patient, a fine boy sixteen 
months old, in consequence of his having passed a restless night, tossing and 
screaming much. The only thing noticeable was a peculiar haziness of the left 
eye. Mr. Joyce at first suspected measles, but in the evening observed that 
the lower eyelid had begun to swell, which swelling increased with extraordinary 
rapidity. The treatment adopted was most judicious; nevertheless, the tume- 
faction increased, and I was summoned about thirty-six hours after the com- 
mencement of the attack. My first impression was that the case was purulent 
ophthalmia, so closely did the livid, enormously swelled eyelids resemble that 
disease. ‘The total absence of discharge at once dissipated the idea, and on 
close inquiry it appeared that about a month previously the child had suffered 
from a carbuncle, that he had never since been well, starting and screaming in 
his sleep, with other indications of constitutional disturbance. The conclusion 
arrived at by Mr. Joyce and myself was, that there was diffused cellular inflam- 
mation of the orbit. Active measures were adopted, nevertheless the child 
became drowsy, delirious, and unable to recognize those about him. The 
symptoms being thus grave, the assistance of Dr. Sibson was obtained, and the 
alarming cerebral disturbance subsided under brisk purgation, counter-irritation 
of the back, &c. The swelling of the eyelids increased, there was great chemo- 
sis, and the eyeball became projected forward and motionless. Under these 
circumstances, I made a deep incision beneath the eye, carrying it well into the 
orbit, from which issued a large quantity of thin pus. Marked relief followed, 
the tumefaction gradually subsided, and in the course of a few days the eye 
recovered to a considerable extent its position and power of motion, although 
purulent discharge continued for some weeks; this, however, ceased on the ex- 
foliation of a fragment of bone about the size of a threepenny-piece, evidently 
part of the floor of the orbit. When I last saw the child, on the 27th of March, 
slight thickening of the lower lid, but without eversion, was the only indication 
of this formidable attack. 

“‘T have seen several instances of orbital inflammation with effusion without 
proceeding to suppuration. In every case the patients have been much out of 
health, and with feeble circulation. The symptoms have been deep-seated pain 
in the orbit, swelling of the lids, and protrusion of the eye, with much serous 
chemosis. The movements of the globe were impaired. Full doses of opium, 
with quinine and steel, appeared to act more beneficially on these cases than 
depletion. The recovery is usually gradual, a considerable time elapsing before 
the eye recovers its full mobility and perfect position. A person once the sub- 
ject of this attack is liable to a recurrence.” 

Mr. Cooper says that he has “also seen several cases of chronic periorbitis ; 
and the remedy which afforded marked and very decided relief was the iodide 
of potassium combined with sesquicarbonate of ammonia; but the iodide re- 
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quired to be given in doses of five grains thrice daily: smaller doses did not 
produce any marked effect. It is best to order this medicine to be well diluted 
and taken soon after a meal. I can also speak favourably of iodide of sodium, 
which appears to depress the system less than iodide of potassium, and is less 
liable to create that distressing flux from the nose often caused by the latter. 
One point is deserving of attention: these salts should never be prescribed with 
liquor cinchone and water, or an insoluble deposit—iodide of quinine—will be 
thrown down. If the ¢/ncture of cinchona be used, this does not take place, the 
spirit retaining the iodide of quinine in solution.” —Lancet, June 7, 1862. 

[We have now under our care a case of chronic periorbitis, which is interest- 
ing from the fact that the patient suffered from a previous attack nearly fifteen 
ag ago, and, after an interval of fourteen years, has had a recurrence of it. 

e is taking the syrup of proto-iodide of iron with advantage.—Eprror. | 


41. Epiphora.—Mr. W. Wurre Coorer expresses the opinion (Lancet, June 
7, 1862) that “slitting up the canaliculus is a valuable operation,” but he says 
it “disappoints expectations in one class of cases; at least, such has been the 
statement of several patients who have consulted me after having undergone 
the operation. The cases to which I refer are those in which no inconvenience 
is experienced when the patient is in a warm room or still atmosphere, but 
exposure to cold, especially damp cold wind, excites a profuse watering of the 
eyes, which is a source of great discomfort. It appears to me that in such cases 
the fault is less in the tear-ducts than in the secreting organs; in other words, 
it is not that the channels are morbidly contracted, but that the flow of tears is 
too great, and is due to an extreme sensibility of the surface of the eyes from 
undue excitability of the branches of the fifth pair of nerves, whereby the 
lachrymal gland is over-stimulated. The treatment should be directed to this 

oint. 

. “ As a rule, I am by no means an advocate for covering the eyes too much, 
and think that the very general custom of wearing veils is productive of more 
harm than good. But much comfort is derived in the cases in question from 
the use of a gauze shade to protect the eyes from the current of cold air. By 
some patients preference is given to protectors, the glass being encircled with 
gauze side-pieces; this material is preferable to metallic wire, which is too 
heavy, and is too much influenced by temperature. I disapprove of the metallic 
wire eye-protectors, which are joined together and fixed on the head by elastic 
bands. The pressure of the frames against the edge of the orbit is painful, and 
the constriction of the band around the head is absolutely hurtful.” 

[It seems to us that the only class of cases in which slitting up the canalicu- 
lus—an operation so indiscriminately now practised in England—can be re- 
garded as useful, is where the lower punctum is everted so as to be incapable 
of performing its functions. In other cases we conceive dilatation to be prefer- 
able, for we have found the canaliculus to be as easily dilated as anyrpart of the 
lachrymal passage. 

We can add our testimony to that of Mr. Cooper as to the injurious effect of 
the elastic bands of the wire eye-protectors. We always advise our patients 
who require those protectors to eschew the elastic bands, and to use such as 
are fixed to frames like ordinary spectacles. These stand out a short distance 
from the eyes, and allow of the circulation of air, and do not constrict the 
head like the elastic bands.—Eprror. | 


42. Intra-ocular Effusions and the Ophthalmoscope. By W. Wurre Cooper, 
Esq.—' There are no cases in which the advantage of the ophthalmoscope is 
more marked than those where the sight has been injured by deep intra-ocular 
effusions. The diagnosis of such cases is truly important; there is probably 
nothing abnormal in the external aspect of the eye—nothing beyond some inac- 
tivity of the pupil to indicate the serious, too often irreparable nature of the 
lesion. The following illustrates the point :— 

“A young gentleman had been educated for the army, and in due course pre- 
sented himself for examination before the military surgeons. When the sight 
was to be tested, the surgeon placed his hand before the youth’s left eye, when 
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lo! he could discern nothing with his right. Another surgeon was called in, 
and, after consultation, it was agreed to suspend for six months the final decision 
as to his eligibility. Deeply mortified and concerned by this unexpected dis- 
covery of his son’s blindness, the youth’s father brought him to me the following 
day. He was a remarkably fine young man, and there was nothing to be seen 
under ordinary examination which explained his absence of sight. The only 
circumstance bearing on it which he could remember was a severe blow on the 
eye from a cricket-ball some six months previously. The ophthalmoscope at 
once revealed the nature of the case. There was no retinal reflection whatever; 
a clot of greenish hue, doubtless blood poured out at the time of the blow, 
occupied the posterior portion of the vitreous chamber, and completely prevented - 
all vision. 1 was obliged to express an unfavourable opinion as to the probable 
restoration of sight; when a clot has remained so long, with little change beyond 
the loss of the red particles, there is small hope of its removal. The difference 
between the activity of absorption of blood from the aqueous chamber and the 
vitreous chamber is very great; I have seen the aqueous chamber cleared in 
twenty-four hours. Slow, on the other hand, is the disappearance of even a 
small effusion, when poured into the vitreous chamber; and when the effusion 
is between the choroid and the retina, the latter is detached, and the mischief 
irreparable. Of this, two examples have recently fallen under my notice. 

“A clergyman underwent violent excitement, which was followed by sudden 
extinction of sight in the axis of vision of the right eye. No improvement took 
place under treatment, and as his professional prospects were likely to be mate- 
rially influenced by this calamity, it was important to ascertain the precise 
nature of the lesion, for which purpose he came to town. On testing the sight 
I ascertained that the retina was perfect towards the temporal and nasal sides, 
but insensible to impressions in the centre. The ophthalmoscope showed the 
retina projecting as a pouch at this point, effusion having taken place between 
it and the choroid. 

“During the last autumn a gentleman was struck by a shot on the temporal 
side of the left upper eyelid; the shot did not penetrate the globe, but passed 
on, and lodged on the inner side, where it could be felt between the eyeball and 
tendon of the orbicularis. The point of interest was this: the eye had not suf- 
fered where the shot had first struck, but on the opposite side sight was extinct. 
The ophthalmoscope discovered detachment of the retina at that spot. Query, 
Had the rebound of the shot from the bone struck the eye so sharply as to cause 
this? That was my impression after careful examination. 

“Tn contrast to these cases stands the following, recently seen by me in con- 
sultation with Dr. Cape. A young nobleman, who had always suffered from 
weak sight, received an accidental blow upon the right eye. Two days after- 
wards it was found that he could only distinguish light from darkness with that 
eye. The question arose, Was this loss of sight the result of the blow or not? 
The ophthalmoscope decided in the negative, for the eye appeared perfectly 
healthy, and there was a total absence of effusion. Dr. Cape agreed with me 
in the opinion that the blindness following the blow was merely a coincidence, 
and that pain in the head and other symptoms indicated that the brain was the 
seat of mischief. In this view we have been confirmed by the improvement 
which has taken place under depletion, blistering the nape of the neck, and a 
course of mercury; the sight is steadily returning.”—Lancet, June 14, 1862. 


43. Atropia Paper.—Mr. Streatrreip recommends (London Royal Ophthal- 
mic Hospital Reports, Jan. 1862) as a convenient substitute for the solution of 
atropia, a green-coloured tissue paper imbued with the solution of atropia and dried. 
Such paper is more readily carried abott in the pocket than a bottle of the solution. 
“The little piece of paper to be used, one-fifth of an inch square,” he says, “is 
taken up on the tip of the forefinger, previously damped, and the patient’s lower 
lid being drawn down, he is told to look upwards and the scrap of paper is put 
on the sclerotic conjunctiva below the cornea almost without the knowledge of 
the patient; the lid is then let go, and the piece of paper is left between the 
ocular and palpebral conjunctive; a handkerchief is then tied over the eye that 
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the lids may be kept closed for awhile.” Mr. S. says that this acts quite as well 
as the common solution. 


44. On the Advantages of having Eye-instruments Git (especially some of 
those employed in Iris-operations), with a note concerning Non-metallic Instru- 
ments. By Mr. SrreatrreLp.— Occasionally we may see an instrument used 
in ophthalmic surgery that has been gilt, but this distinction seems to have been 
without any other purpose than that of ornament. No one eye instrument, that 
I know of, is always gilt,! nor is any one class of instruments commonly thus 
distinguished, but there are practical advantages in having a gold surface, to 
some of them at least, that I have learned not to neglect. The first instrumert 
I have had gilt was my spatula-hook, for in the operation of corelysis, when the 
instrument, passed behind the pupil, is in apposition with the lens, it is not easy 
to tell, and it is so much the more important to know the exact position of the 
instrument and the direction it is made to take.? I found, as I expected, that 
in using this instrument it enabled me to see better what I did in all that I had 
to perform. Then I had an iris-hook gilt, and, for the operation in which it was 
employed, I again found the advantage of the yellow metal, and now I intend 
to have the canula-forceps and scissors and other iris instruments coated in the 
same manner. I am inclined to think that at least all instruments used for ope- 
rating on parts within the eye should be gilt—the cutting instruments may be 
an exception—but of those that can be gilt the lighter colour will make them 
much to be preferred to the dark polished surface of steel. In an operation, 
there are two reasons why a steel instrument is not easily seen in the eye—it is 
so dark that, in the anterior chamber, it probably does not contrast well with 
the colour of the iris, and it has so smooth a polish that. in the deeper parts of 
the eye, it does not generally reflect enough light. In the aqueous chambers 
its highly polished surface reflects the light very strongly from some one part or 
another of the instrument (it is not always easy to tell whence it comes), or the 
instrument cannot be well seen because the light is hardly at all reflected from 
it. A surface of gold is perfect with a much less degree of polish, for it will 
not rust, which is another especial advantage for eye instruments, because of 
the tears and other watery fluids with which they are brought into contact; for 
this reason, eye instruments generally, being so small, would be kept in better 
order if they were gilt. Steel, even with care, will rust if there is any want of 
smoothness on its surface. Dull gold, on an instrument of polished steel, will 
show light whichever way the instrument is held. 

“T do not know why any small blunt instruments which we employ should be 
always of steel or any other metal, and therefore, wishing to have a spatula-hook 
to be as conspicuous as possible in contrast with the iris and its brown adhesions, 
I have had one made of ivory, and although it is so very small it is tough, and 
very little strength is required in it, as, for other reasons, no force may be used 
in the detachment of iris adhesions. In corelysis lately, I have employed this 
instrument, and have found it practically answer my purpose better than any 
other that I have of metal.” 


MIDWIFERY. 


45. Turning in Cases of Disproportion between the Fetal Head and the 
Pelvis of the Mother—Dr. M’Cutntock réad before the Obstetrical Society of 
London (July 2, 1862), a valuable practical paper on this subject. This paper 
embodied the results of seventeen cases which came under the author's care in 


1 Unless it is the director for the operation of “slitting up” the canaliculus ; the 
probes that accompany it should rather be gilt, for a practical purpose, because, 
left in the nasal duct, they often become blackened. 

2 See vol. ii. p. 324. 
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the wards of the Dublin Lying-in Hospital. In each of them turning had been 
performed, at various periods after the commencement of labour, on account of 
disproportion between the head and pelvis. In none of these cases was there 
any considerable deformity of the pelvis, though the obstetric histories of the 
women clearly showed that there must have been some slight narrowing of the 
superior strait. More or less difficulty was experienced in every instance in 
bringing down the head into the pelvis, and twice craniotomy had to be resorted 
to. On one occasion the parietal bone (that next the sacrum) was fractured in 
pulling the head through the brim of the pelvis. With one exception, all the 
patients were deeply chloroformed before the operation of version was under- 
taken. Nine of the children—viz., four boys and five girls—survived birth, 
though all were alive when the operation was commenced. Of the eight children 
dead born, five were boys and three girls. The heart continued to pulsate for 
several minutes after birth in some of the children recorded as “dead born,” 
Dr. M’Clintock not considering a child as saved by an obstetric operation, nor 
recording it amongst the “live births,” unless respiration be fully established. 
All the women recovered satisfactorily but one, who died of puerperal fever, of 
which some cases had occurred at the time in the hospital. In reviewing these 
cases, Dr. M’Clintock expressed his opinion that the operation was not so 
favourable for the child as some of its advocates had supposed, and that it was 
only when the amount of pelvic narrowing was very slight that we could reckon 
with any degree of certainty upon saving the foetus. He would not, therefore, re- 
commend the operation in preference to the induction of premature labour in cases 
where an option was left us, and a decided contraction of the pelvis was known to 
exist. At the same time, that it was a valuable resource in cases of this class 
which may have reached the full period of pregnancy, he proved by the fact, 
that of eighteen boys born to the above — and delivered by other modes 
than turning, only two were alive at birth; whereas four out of the nine deliv- 
ered by turning survived their births. Looking to the interests of the mother, 
the author of the paper considered that the operation of turning in the particular 
class of cases under notice had stronger claims; for not only did it abridge the 
labour process, which in itself was no small advantage, but it averted the possi- 
ble contingencies of craniotomy, high forceps operation, or even of rupture of 
the uterus. Its great mechanical advantage, Dr. M’Clintock thought, was due, 
not to the position of the head nor its greater compressibility when coming 
through the pelvis with the base foremost, but to the unlimited amount of force 
which we can bring to the aid of the uterus by traction on the body of the 
child— Med. Times and G'az., Aug. 23, 1862. 


46. Inversion of the Uterus occurring Spontaneously Eighty Hours after 
Delivery.—Some obstetricians believe that inversion of the uterus is always the 
result of some cause over which the attendant has control, and that in most 
cases it is caused by undue traction on the cord. Dr. Radford, however, has 
clearly established that it may occur spontaneously without any fault of the 
midwile’s, and that it may occur not only immediately after delivery, but also 
after an interval of some days. Mr. Cuarurs Cowan relates (Hdinburgh Medi- 
cal Journal, June, 1862) a case which is conclusive as to this point. 

. The subject of it was a lady, forty years of age, always in the enjoyment of 

good health, who was delivered with the forceps, after a pretty smart labour of 
twenty-four hours’ duration, of her first child, a strong healthy boy, at 4 A. M., 
on Thursday the 15th November, 1861. The placenta was found in the vagina, 
ten minutes afterwards, and removed. In about half an hour there was slight 
hemorrhage, which was easily restrained by the application of cold to the pubic 
region, which caused the uterus to contract firmly: a little brandy was likewise 
administered, as I attributed the hemorrhage to the weak state of the patient, 
occasioned by the protracted labour, and by my efforts to accomplish delivery 
with the forceps, which occupied me more than half an hour. 

I remained with her an hour longer; and to satisfy myself that all was right 
I removed the bandage, and, on manipulating the abdomen, 1 discovered the 
uterus firmly contracted, about the size of a cricket ball, in its normal situation. 
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eoeeaemage having been replaced I administered a dose of morphia, and took 
my leave. 

Vor the first three days after her confinement, we have the patient giving the 
most satisfactory evidence of speedily attaining convalescence. The pulse be- 
comes natural; the appetite returns; the secretions are normal; the breasts are 
distended with milk, and the mother rejoices in the prospect of being able to 
nurse her child. Her sister finding her so well on the Saturday afternoon (two 
days and a half after delivery), returns home, and on the Sunday the patient 
expresses a wish to get up. What could be more gratifying than this? What 
could more strongly indicate a rapid restoration to health? So far it appears 
that all is well; but on Sunday at mid-day, about eighty hours after delivery, a 
change takes place. Eager to test her strength she leaps out of bed, comes to 
the ground with some degree of violence, staggers to the fireplace, and falls into 
a chair in a state of syncope. 

There had undoubtedly been mischief, and that of no light character, for 
from this moment a train of symptoms of the most alarming description followed, 
becoming hourly more and more serious until the cause was discovered in the 
inversion of the uterus, and replacement was accomplished. She now again 
began to show some slight signs of amendment, and we cannot but conclude that 
the inversion was occasioned by the hurried leap out of bed, especially as the 
unfavourable symptoms presented themselves then for the first time; and we 
have further proof of this in the amelioration of these symptoms, commencing 
almost as soon as the displacement of the uterus was reduced. 


47. Vessels concerned in the Production of Phlegmasia Dolens.—Dr. Titpury 
Fox read a paper (June 4, 1862) on this subject before the Obstetrical Society 
of London. The author first referred to Dr. Mackenzie’s experiments as insuf- 
ficient to determine the question of the production of phlegmasia dolens, and 
proceeded to argue that venous obstruction is followed by cedema only; that the 
action must be the same, whether the obstruction be produced locally or indi- 
rectly through a vitiated blood con«‘tion. If any difference in the two cases 
existed, the changes over and above cdema, which characterize the lesion as 
phlegmasia dolens, must be ascribed to the action of the blood state (which is 
absent in the locally produced disease) upon the general textures of the limb. 
If this view be adopted, the influence of the veins is nz/, and we must look for 
the ge er in a special action carried on between the blood and the tissues. 
That the clinical history forbids the acceptance of such a doctrine, inasmuch as 
the very conditions (viz., blood-vitiation tending to produce “ phlebitis”) which 
are regarded as the cause of phlegmasia dolens very frequently exist, and yet 
are very rarely followed by white leg—for example, in the various blood-poison- 
ings unconnected with the parturient condition. That if produced under the 
circumstances mentioned, the disease ought not to be so frequently unilateral, 
nor confined to the lower limbs. That the occur ence of white leg in cases of 
cancer, phthisis, pressure, etc., could not be explained hereby. That the death- 
rate of phlegmasia dolens forbade the same interpretation of the phenomena. 
That in the experiments of the injection of lactic acid into the blood by Dr. 
Mackenzie, there was no evidence to show that in the dogs operated upon any- 
thing but cedema resulted. That the existence of phlebitis, except as the rarest, 
feature, is fallacious in cases of venous disease. Attention was then drawn to 
the distinction between the coincidences and the essentials of phlegmasia dolens, 
as in the case of puerperal fever complicated by the latter. For example, take 
away from the general total of such a case the proper puerperal fever symptoms, 
and the phlegmasia dolens remains in perfect integrity; per contra, take away 
the hot, white, tense, elastic swelling, and the enatpeotl fever remains in its 
entirety. In the combination, however, the pathological changes normal to 
phlegmasia dolens may be modified by the tissue actions (abscess, etc.), which 
are the consequences of the existence of a virus in the blood; in uncomplicated 
phlegmasia dolens, the tissues are passive, so to speak. The succeeding remarks 
went to show that the theory propounded by White was correct with regard to 
the nature, though not as to the cause, of phlegmasia dolens; that in the natural 
condition a large quantity of lymph travels from the limbs towards the thoracic 
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duct, and when this current is impeded markedly white leg resulted. The case 
of the absorption of a poison into the cellular tissue (which, according to some, 
controverts White’s opinion) was examined, and it appeared that this might or 
might not be followed by phlegmasia dolens, according as the obstruction in the 
lymphatics affected the main current or merely some minor channels (the latter 
being the rule); the swelling being modified in severe cases, as before observed, 
by the relative action of the septic blood state and tissues. Cases were quoted 
to prove that lymphatic obstruction is sufficient, and alone necessary, to give 
rise to phlegmasia dolens. The paper concluded with the following summary: 
1. Phlegmasia dolens is a local disease. 2. No general symptoms need be pre- 
sent (implying absence of blood-poison). 3. Phlebitis, however produced, can- 
not give rise to phlegmasia dolens, but cedema only. 4. Phlegmasia dolens may 
occur in, but forms no necessary part of, spe gree (such as tends to phle- 
bitis), but is modified thereby frequently; and any tissue conditions over and 
beyond the presence of fibrinous serosity, and the consequent hypertrophous 
state of the areolar tissue, are in powise essential components of phlegmasia 
dolens, but common alike to very many different “blood” diseases. 5. Obstruc- 
tion to the main lymphatic channels alone is capable of giving rise to white leg, 
and acts by preventing the removal of the lymph from the affected limb. 6. 
The obstruction may be the result of (a) extrinsic pressure; (b) thrombosis due 
to sudden (compensatory) absorption of vitiated fluid after sudden loss of any 
kind; (c) inflammatory changes in the vessels themselves (rare). 7. The effect 
of the action of venous obstruction upon the phlegmasia dolens is an intensifi- 
cation of the general swelling, and the presence of cedema during the subsidence 
of the enlargement of the limb. Lastly, a frequent, but unrecognized, source 
of blood-vitiation was alluded to, namely, in cases where large tracts of cellular 
tissue were diseased—as in erysipelas, sloughing, cancerous, phthisical, and 
dysenteric ulcerations, and the like—the lymphatics, charged with effete matter, 
and an excessive number of imperfectly-developed pale cells, formed in their 
glandular part, poured their contents into the venous system from the thoracic 
duct; and this might be a cause of thrombosis at the right side of the heart and 
in the vessels leading to the lung.—Med. Times and G'az., July 12, 1862. 


HYGIENE. 


48, Influence of Railway Travelling on Public Health—The Nos. of the 
Lancet for Jan. 4, 11, 18, and 25, Feb. 1 and 8, and March 8, contain an elabo- 
rate report of a commission appointed to investigate this subject. It will be 
seen from the following concluding paragraphs that they consider its influence 
to be unfavourable :— 

“The efficiency of the rapid concussions incidental to railway travelling in 
developing or aggravating epilepsy, chronic spasm, cerebral softening, and spinal 
softening, has been studied, not by the light of vague conjecture, but upon the 
authority of strictly-observed cases in the practice of men such as Sir Ranald 
Martin, Dr. Brown-Séquard, Dr. Radcliffe, and others. The particular influence 
of cold and draught has been brought out prominently by Dr. Williams; while this 
has been placed in necessary juxtaposition with the exact inquiries as to venti- 
lation and relative purity of the air in railway carriages by Dr. Angus Smith. 
The mischief following from undue retention of the secretions is sufficiently and 
practically illustrated in the case by Mr. Hilton. The nature of the impressions 
so well studied by Sir David Brewster has been traced to its pathological con- 
sequences by Mr. White Cooper. Dr. Fuller’s ingenious observations on the 
part played by the auditory nerve in conveying to the brain strong and inces- 
santly repeated impressions of sound, are of a practical and suggestive character. 
This is, no doubt, one cause of the peculiar effects of continued railway travel- 
ling, which had not been well known, and of which the mischief is preventable. 
The almost certainty with which a long railway journey will, in some pregnant 
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women, produce abortion, has been well illustrated in the communications by 
Dr. Meadows and Dr. Graily Hewitt. The acceleration of the pulse in railway 
travelling is one of the indications of the extent to which this form of passive 
exercise taxes the system ; but all physiological deductions require to be received 
with great reservation, as the disturbing elements are so many and various. 

“There are only two classes of persons especially likely to be injuriously 
affected by moderate railway journeys, even though frequent: they are persons 
advanced in life and of weakened power, and those who are subject to the special 
diseases which have already been studied in this relation. The actual exertion, 
the excitement, the mental strain, the peculiar influences of the motion of a 
railway carriage, indicate its dangers to those first mentioned. These constitute 
a small minority. But there are a number of persons who, although not far ad- 
vanced in age, are yet the subjects of various conditions of ill-health depending 
on insidious degenerative disease of the brain and heart. The season-ticket 
holders of the railways are in large numbers men who have passed the best years 
of their life in hard and exhausting employment of mind and body. They are 
the successful merchants; the senior partners of flourishing firms, which they 
have built up by a life of labour; half-retired tradesmen ; halfinvalid bankers, 
et id genus omne. Wecan now see that it is by the injuries which have resulted 
to these men from their constant travelling to and from town that an impression 
has become current as to certain mischiefs which habitual travelling inflicts. 
When it is stated that such a banker, who comes up fifty miles three or four 
times a week, has to lie down half an hour before he can sign a check; that such 
a well-known chemist has suffered from symptoms of brain excitement since he 
bought his new house by the sea, and travelled daily to London; or that a cer- 
tain barrister has found himself obliged to pay for his journey by epileptic seizures, 
the alarm soon extends beyond reasonable limits. But few men can endure 
without suffering to travel fifty or a hundred miles daily to their business for 
any length of time. The influence of the journey itself is heightened by many 
accessory conditions to which we have adverted; and the present construction 
of the rails and carriages is such as to deprive the traveller of all those mitiga- 
tions by which his discomfort might be diminished and his health safe guarded. 

“ Amongst the unprecedented collection of cases brought under our notice 
during this inquiry, there have been recorded several of'serious mischief, and 
even death, from persons in ill health hurrying to catch trains and sitting down, 
heated and breathless, in the draught caused by the moving of the train which 
they have just managed to be in time for. It is almost exclusively at large 
termini that these cases have occurred, and that the cause of them obtains. Now, 
this rushing in at the last moment, we are informed, is becoming more frequent ; 
and consideration of the condition in life of those who constitute the majority of 
season-ticket holders, would indicate how this evil arises. We believe it would 
be advantageous to public health and safety, however harsh it may at first ap- 
pear, that the doors at termini should be closed five minutes previous to the de- 
parture of each train, so that sufficient time should be allowed for passengers 
to quietly settle themselves, and also for the officials, who are often (as one of 
them graphically expressed it) ‘torn to pieces’ just at the last moment. It is 
well known that the difficulties with luggage, which this arrangement would 
obviate, are frequently causes of delay in starting trains. Then there is high 
speed to make up lost time, or want of punctuality, both of them fraught with 
danger to passengers. 

“It has been shown that the injurious effects which habitual railway travel- 
ling produces on some who escape such influences when only taking occasional 
journeys are very marked. In such persons, heedless continuance comes to be 
a cause of disease. In some, there have been no previous symptoms that they 
could recognize, or such as would have deterred them from undertaking the 
daily journey; and thus the season ticket is taken, and has soon to be disused. 
In all cases the evidence points to the conclusion that the injurious influence 
slowly and gradually increases whilst the cause remains—that tolerance is not 
esta blished by persistence. 

“It is too much the custom, when adopting a country residence on a railway 
line, to make no arrangements of business according to the diminished time for 
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work which the daily interval betweemgghe morning and evening trains allows. 
Hence that hurry, anxiety, and working of the brain at high pressure, which, of 
all things, tends to develop in susceptible persons such injurious effects on 
health as habitual railway travellers often experience. The remedy for this is 
obvious: ‘Cut your coat according to your cloth’—‘ Mene tenus propria vive’— 
‘Selon le pain il faut le couteau,’ are saws proved to be wise. But we believe 
that’no person is justified in undertaking a series of continuous journeys by rail 
under the conditions alluded to (if under any circumstances), without previously 
consulting his medical attendant as to their probable effect on his health, the 
precautions he should adopt, and the warning symptoms which he may not safely 
disregard.” 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


49. Poisoning with Upas Tieuté.—Some time since a gentleman of Berlin 
received from Java some of the arrow-poison, upas tieuté, and fearlessly subjected 
himself to the action of the poison. He took three grains of the substance, which 
he found to have a very bitter and slightly saline taste. After having swallowed it, 
the Doctor felt more cheerful, and a headache which he had had passed off; on the 
other hand, a feeling of heaviness in the stomach supervened. He soon afterwards 
left his rooms and went out; and the first sign of the action of the poison having 
begun, was that on turning round the corner of a street ard feeling a strong 
wind, he perceived a sort of stretching all along the spine. This was half an 
hour after he had taken the poison. An hour afterwards, on being about to 
take a cup of coffee, he suddenly feit a violent concussion of the whole body, 
succeeded by powerful stretchings of all the extremities; at the same time the 
head was drawn backwards. He endeavoured to speak, but could not open his 
mouth. This paroxysm soon ceased, but others followed rapidly, either spon- 
taneously or after the slightest stimulus. Consciousness was not in the least 
disturbed. The fits were not painful, the respiration was not impeded, and the 
muscles remained quite flaccid after the fits. Swallowing was difficult, and the 
patient felt very weak. He then desired to be brought to the Charité Hospital, 
and on being carried down-stairs violent spasms came on; while in the cab 
which took him to the hospital, he was quite free from them. He was transferred 
to the clinique of Professor Frerichs, where ipecacuanha and tartar emetic were 
at once given, as it was supposed that part of the poison might still be in the 
stomach. Copious vomiting ensued, accompanied by tetanic convulsions, spasm 
of the glottis and dyspneea; but the latter ceased with the vomiting. Further 
convulsive fits followed either spontaneously or on touching the patient’s body 
or the bed, or on suddenly directing a light to the eye. The pulse was 72, and 
there were no other morbid symptoms. The patient now took ten drops of 
laudanum every quarter of an a and after three such doses, he took fifteen 
drops every half hour. Having thus altogether taken sixty drops he fell asleep. 
He perspired freely, and was repeatedly awakened by tension and convulsions 
of the muscles of the neck and the back; but on taking a few more drops, he 
soon fell asleep again, and remained so for twelve hours. On awakening the 
next morning he felt exceedingly weak ; there was still some stretching in the 
muscles of the left side of the neck, but no spasms. The pulse was at 66. 
Swallowing was still impeded, and the urine passeé off with difficulty. This 
was found to contain strychnia. The laudanum was then discontinued, and the 
patient merely took wine and easily digestible food. On the third day he was 
able to leave his bed, and on the sixth his health was quite re-established. 

The poison was subjected to examination in the chemical laboratory connected 
with the hospital. It was contained in a piece of bamboo-cane, and consisted 
of a coarse-grained reddish-brown substance, in which several shining cystals 
were seen. On putting some of it under the microscope, amorphous grains 
and small tetrahedral crystals were discovered. A small trace of this substance 
gave a strong reaction of strychnia, and it was found that in a hundred parts 
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of upas, sixty-two parts of -pure watin were contained, so that the three 
grains of upas taken by the Doctor wer@equivalent to about a grain and three- 
quarters of strychnia. Frogs and a dog, to which some of the poison was given, 
died in a short time. If woorara had been at hand, it would probably have 
been administered to the patient, although, on the whole, Professor Frerichs is 
disinclined to try it on patients, as we have until now no certain data as to the 
doses in which this powerful drug should be given. ‘The effects of opium were 
in this case certainly very satisfactory.—Med. Times and G'az., Aug. 23, 1862. 


50. Strychnia Poisoning.—M. Durtau publishes an article in which he com- 
ments upon the needless difficulties which have been unfortunately thrown 
around the subject of strychnia poisoning. He considers that the symptoms 
produced by the latter are perfectly distinct from any other morbid phenomena, 
and that the discussions raised upon Palmer’s trial, as to whether the symptoms 
observed might not have been caused by tetanus, hysteria, or the like, were 
most unnecessary. He illustrates the characters of the strychnia affection by 
a case which he relates: the following is a reswmé of the principal facts. The 
patient was a woman aged 28, who swallowed one-sixth grain of strychnia ; in ten 
minutes the convulsions began; they lasted two or three minutes each, and were 
separated by intervals of one or two minutes, and always ended in a muscular 
rigidity of all the body, and especially of the inferior extremities. In these 
different crises she seemed to desire sometimes to get out of bed, but tetanic 
spasm always hindered her from doing so. Each access of spasm commenced 
by a slight trembling, analogous.to the shivering of fever, which communicating 
itself by degrees from the extremities to the trunk, was replaced by clonic con- 
vulsions, and then by the rigidity already mentioned. Swallowing was impos- 
sible, liquid introduced into the throat nearly caused suffocation. Finally, the 
temperature of the body was elevated, and there was a copious sweat. This 
condition persisted for sixty-two hours, after which time the patient returned 
gradually to consciousness. From this time the chief symptom was a burning 
sensation in the epigastrium and the pharynx, and a complete intolerance of the 
stomach for all kinds of liquid or solid food; this lasted for not less than six 
weeks. M. Duriau points out that this case, and one reported recently by M. 
Dauvin, show perfectly the entire distinction that there is between the symptoms 
of tetanus and strychnia. Besides the obvious difference between the nervous 
symptoms of the two affections, M. Duriau directs attention to the stomach dis- 
turbance which was present. He declares that this is not an uncommon pheno- 
menon, and that in fact an inflammation of the gastric mucous membrane is not 
unfrequently produced by strychnia, and leaves its marks after death. M. 
Duriau considers that the use of leeches and of general bleeding is justified in 
cases of strychnia poisoning where inflammatory symptoms are present, and he 
justifies himself by quoting Vierordt’s experiments, in which it was found that 
animals who had been bled resisted longer the action of strychnia, and died less 
quickly than those which had not been bled. In conclusion, M. Duriau announces 
these propositions :— 

1. In strychnia poisoning anatomical lesions of the stomach are not rare. 2. 
Without offering a character which is specific and constant, these lesions are 
of an inflammatory nature. 3. They are manifestly produced by the action of 
the poison upon the gastric mucous membrane. 4. They ought never to be 
neglected in a judicial investigation; for, joined to the symptoms observed 
during life, they will sometimes lead to a suspicion of poisoning. 

M. Duriau believes, it may be remarked, that the processes of Staas and 
Rodgers have rendered the chemical detection of the smallest quantities of 
strychnia certain.— Dub. Med. Press, Aug. 13, from Annal. d’Hygiéne and Lon- 
don Med. Review. 


AMERICAN INTELLIGENCE. 


DOMESTIC SUMMARY. 


Injury of the Arm common to Children of from one to four years of age.— 
[Dr. R. M. Hopes relates (Boston Med. and Surg. Journ., Sept. 18th, 1862) 
three cases of an accident often observed in children, and the exact nature of 
which has probably frequently puzzled the practitioner, in consequence of the 
impossibility of persuading the little patient to submit to a careful examination, 
and the suddenness with which the symptoms often disappear. | 

Feb. 2, 1862. A nurse, holding the hand of a little girl twenty-eight months 
old, in a moment of impatience gave it a sudden twitch. The child immediately 
cried out, would not allow herself to be touched, and held her arm motionless. 
Her mother, however, placed it in a sling, and three hours after the accident the 
limb was found in the following condition, viz., bent at an obtuse angle and rest- 
ing against the body, the forearm much pronated. There was no apparent swell- 
ing or deformity, but the slightest motion was extremely painful, and the little 
patient was unable or unwilling to hold anything in her hand. On manipulating 
the limb there seemed to be some impediment in its natural movements, and in 
attempts to produce certain of these a feeling suggesting crepitus was detected, 
but before either the seat of this, or the actual diminution of mobility could be 
determined by examination, the abnormal condition of things vanished, the child 
ceased to cry, took her playthings in her hand, and the limb was evidently once 
more in ‘its natural condition. 

Feb. 7, 1862. <A little girl, thirty months old, fell whilst walking across the 
parlour floor, her mother holding her by the hand. When seen, her limb pre- 
sented a condition precisely analogous to that described in the preceding case— 
there was the same pronated and semi-flexed position, the child was unwilling 
to use it, and cried the moment it was touched. Before I could ascertain what 
the exact injury was, manipulation had produced the obscure crepitus, or some- 
thing which seemed like it, the pain and immobility instantly disappeared, the 
child readily took its playthings, and with the exception of a little fright, was 
herself again. 

These two cases occurred in the course of the same week, and were the first 
and only ones of the kind which had ever fallen under my observation. I had 
considered them both as instances of incomplete dislocation of the head of the 
radius forward. This accident, or, at all events, this phase of it, is not described 
in the common works on surgery, although a thesis in French, one or two arti- 
cles in journals, and a description by two or three French writers may be found, 
in all of which it has been looked upon as some form of dislocation of the upper 
extremity of the radins. M. Goyrand, of Aix, however, who has written several 
articles on the subject, takes an entirely different view of the matter. In a 
paper recently presented to the Surgical Society of Paris (L’ Union Médicale, 
Nov. 23, 1861), and which has fallen under my notice since the occurrence of 
the two cases above described, he sums up the symptoms of this accident so 
accurately that I venture to quote his description, believing that, in the absence 
of any readily accessible account of the injury, its recapitulation, with an ab- 
stract of some of his remarks, will not be altogether amiss. 

A child, from one to three or four years of age, is saved from a threatened 
fall by being suddenly caught by the wrist, or it is lifted over a gutter, or made 
to step up by a violent ull of the pronated hand. At the moment of the strain, 
the person holding the hand notices a slight snap or shock. The child cries out 
and continues to complain; the limb hangs motionless by the side, a little in 
front, with the elbow partly bent and the hand pronated. Any attempt to supi- 
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nate the hand increases the cries, the rotation outwards is brought up by a me- 
chanical obstacle, and if this is not overcome, as soon as the hand is let go it 
returns to its pronated position. This symptom is pathognomonic. If the 
resistance is overcome, a snap is heard or a slight jar is felt, pain ceases, motion 
is restored, and no trace of the accident remains. If nothing is done by the 
surgeon, after a certain period which varies from a few hours to several days, 
the limb spontaneously resumes its natural condition, ordinarily during sleep. 
If any length of time elapses prior to the reduction, either by the surgeon or by 
the efforts of nature, the hand becomes adducted, and there appears on the dor- 
sal surface of the wrist and the neighbouring parts of the forearm a painful 
swelling similar to that accompanying fractures, dislocations, or sprains. 

M. Goyrand had always considered the lesion in these cases as a partial dislo- 
cation of the radius at the elbow, but so slight as to give no appreciable de- 
formity of the articulation. In 1857, a case occurred which revealed to him 
what he now conceives to be the true nature of the injury, viz., a displacement 
of the inter-articular fibro-cartilage of the wrist in front of the carpal extremity 
of the ulna. In complete pronation, the inferior articulating surface of the head 
of the ulna is exposed behind the corresponding border of the fibro-cartilage by 
more than three-quarters the thickuess of the bone, and hence, in a forced rota- 
tion of the radius in the direction of pronation, it is conceivable that the fibro- 
cartilage may easily be carried in front of the head of the ulna. This displacement 
occurs only in childhood, as it can only be produced by great violence; in adults, 
forced pronation is prevented by antagonistic muscles brought into action as 
soon as pronation becomes painful. This cannot be done bya child. The vary- 
ing size of the head of the ulna explains why some children, exposed to a cause 
capable of producing this displacement of the fibro-cartilage, escape the accident. 

he following cases are submitted in justification of this diagnosis, and as 
illustrating the symptoms developed by the accident. 

Obs. I. Mary J., one year old, just beginning to walk. July 6, 1861, whilst 
walking, being held by the right hand, her brother, seven or eight years old, fell 
heavily against her. The nurse, squeezing its hand, pulled the child quickly 
towards her, and in doing so felt something “ give way” in the little arm. The 
child immediately began to cry; the limb was held motionless, resting against 
the body, carried a little in front, and with the forearm pronated. No deformity 
about the wrist or elbow. Motion or pressure about the elbow causes no pain, 
but pressure on the back of the wrist makes the child cry out. On supinating 
the hand, the movement was felt to bring up against some resistance, the child 
cried louder, and the hand when released assumed its previous pronated position. 

The arm being held by the mother, M. €oyrand seized the hand in his right, 
with the thumb on the lower end of the radius and the forefinger on the head of 
the ulna; with his left hand he gently supinated that of the child. Before 
supination was completely effected, the finger resting on the end of the ulna felt 
a slight shock; instantly the resistance to supination was overcome and reduc- 
tion accomplished. 

Two minutes afterwards the child took in its injured hand a bracelet held out 
to it by its mother. ‘The mobility was completely regained, and all uneasiness 
and pain gone. 

Obs. Il. Margaret D., thirty-five months old, held by the left hand, made a 
false step, and from the sudden jerk which the hand in a state of pronation 
received there resulted the injury which M. Goyrand makes the subject of his 
paper. One of his pupils, a physician in the town where the child’s parents 
reside, being called to the case immediately on its occurrence, recognized the 
injury and supposed that he had reduced it. The symptoms of the displacement 
did not, however, disappear, for on the following day the limb was immovable 
and in a pronated position. M.Goyrand saw the child fifty hours ufter the 
accident and noted the following symptoms, viz., those which are mentioned in 
the previous observation, and in addition, on the dorsal surface of the wrist, a 
swelling extending to the neighbouring parts of the forearm and hand; this was 
extremely tender to the touch, especially at a point corresponding to the articu- 
lar interspace of the wrist. There was a slight inclination of the hand to the 
ulnar side of the limb. In reducing the displacement, the finger which rested 
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on the carpal extremity of the ulna felt, distinctly, when the hand was brought 
into supination, a crepitus precisely like that in a case of fracture. Before 
supination was completely produced the sensation ceased, opposition to supina- 
tion was overcome, and the reduction was accomplished. Thirty-six hours after- 
wards no traces of the accident remained. 

In both these children the displacement happened again in the same arm. In 
other cases which have been noticed, the two limbs have been successively the 
subject of the accident, one after the other. 

In the discussion which ensued upon the presentation of this paper, it appears 
that MM. Guersent, Marjolin, Giraldes, and Velpeau were at a loss to accept 
M. Goyrand’s explanation. M. Guersent believed that the cases in question 
comprised a variety of lesions with certain identical symptoms. M. Marjolin 
thought that in many of these cases he had seen a deformity about the elbow. 
MM. Giraldes and Velpeau thought that a dislocation of the fibro-cartilage 
could not take place without a lesion of the serous membrane of the articular 
cavity, after which consecutive symptoms should be developed, no matter how 
simple the reduction might be. Are we then to accept this explanation of the 
phenomena presented by this injury? 

Although M. Goyrand fortifies his opinion by the results of experiments on 
the dead subject, he admits that the fibro-cartilage will not remain displaced 
unless the hand is held up and in forced supination. In two attempts which I 
have made upon very young subjects, I have not been able to produce this dis- 
location, nor when the joint was opened have I been able to force the fibro-carti- 
lage into the position which M. Goyrand assumes that it takes, without tearin 
it from its attachments. Any one who will examine for himself the very limited 
range of displacement of which this cartilage is capable, except by the use of 
violence which must determine more marked symptoms than ever follow this 
accident, will be convinced of the error of M. Goyrand’s views. Although no 
two writers agree upon the precise nature of the injury. all of them, with the 
exception of M. Goyrand, locate it at the elbow. This diversity of opinion is 
accounted for by the fact, that before its seat can well be ascertained the symp- 
toms disappear with the very first exploratory manipulations. It would seem, 
from the weight of testimony and from my own experience, that without attempt- 
ing to account for this somewhat peculiar, and, as I judge, not unfrequent acci- 
dent, by any ingenious theory or complicated displacement, a satisfactory 
explanation of its pathology is to be found in the partial luxation of the head 
of the radius, which, either in one direction or another, is accepted as its ration- 
ale by Duverney, Bouley, Monteggia, Martin, and Fougeu d’Etampes. This 
view finds support in the position assumed by the arm, and the manner in which 
the symptoms of the injury disappear. Rotation and flexion (which, of course, 
if carried through the whole range, implies extension) are the first motions which 
every surgeon gives to an arm when he examines it for a suspected fracture or 
dislocation; and in a child, where this bone was but partially out of place, might 
well be adequate to the reduction, even when practised gently and but a single 
time. An adult would perhaps unwittingly or of his own accord reduce a dis- 
location of this slight degree, when in a child, from pain and fear, it might 
remain persistent till surgical aid arrives. In the absence of this, we are told 
that in the course of time spontaneous cure is effected. Would this occur if 
there were so serious a displacement as that of the interarticular fibro-cartilage 
of the wrist? It appears hen that the following Faas present themselves :— 

lst. That of M. Guersent, who conceives that the cases in question comprise 
a variety of lesions with certain identical symptoms. 2d. That of a number of 
writers, who attribute the symptoms to a partial dislocation of the head of the 
radius in one direction or another. 3d. That of M. Goyrand, which has been 
detailed at length. 

The cases present too striking a similarity to admit of the acceptance of the 
first of these, and of the third we have already given our opinion. 

The second, therefore, seems to merit the most favourable verdict, and the 
latitude which it permits is, in the present state of our knowledge, no more per- 
haps than it is discretionary to allow. 

Since writing the above, a third case has fallen under my notice. <A child ten 
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months old was brought to the dispensary, June 24th, 1862, with her hand ina 
sling, having received an injury to the elbow the afternoon previous, by being 
lifted up with a jerk by the wrists whilst lying on its back, in which position its 
grandmother had been putting on a diaper. The symptoms of injury, to wit, 
crying and inability to use the arm, ensued at once. On examination the fol- 
lowing morning, the characteristic position, semiflexion and pronation, and pain 
on motion, with the absence of deformity or swelling, led me to suspect the 
nature of the accident, and I was able to satisfy myself that the seat of injury 
was not at the wrist. The opposition to rotation was evidently at the elbow, 
and a single sensation of crepitus was felt at this point, but on manipulating to 
detect, if possible, the condition of the parts, the resistance to supination was 
unexpectedly overcome and the normal state of things assumed, before I had 
ascertained what the precise derangement was which stood in the way of free 
motion. The experience of this case confirms me in my opinion of the errone- 
ousness of M. Goyrand’s views, at least in their general application. 


Acute Chorea Treated with Whiskey.—Dr. Cuarx related to the New York 
Medical and Surgical Society a case of acute chorea which was interesting from 
the illustration it afforded of the good effects of what he believed to be an en- 
tirely novel treatment in that disease. <A girl, sixteen years of age, was admitted 
recently to Bellevue Hospital suffering from an aggravated form of chorea of 
four weeks’ duration. The convulsive movements were so violent and incessant 
that she had not slept for four or five nights previous to the admission. Dr. 
Clark having observed the sedative effects of whiskey administered in intoxicat- 
ing doses in some cases of idiopathic tetanus, determined to try the same remedy 
in this case. He directed that half an ounce of whiskey should be given to the 
patient every half hour until intoxication was produced if necessary and sleep 
followed. After the third dose the girl slept half an hour, after the fourth dose 
she slept three hours, and from this time she slept well with doses repeated at 
longer intervals, and subsequently with the use of tonics has improved rapidly. 
There were no symptoms of heart disease in this case, and there had been no 
previous rheumatism of the joints —Am. Med. Times, Aug. 2, 1862. 


The Liver in Choiera Infantum.—Dr. J. Lewis Suiru, Curator of the Nur- 
sery and Child’s Hospital, has published (American Medical Times, Sept. 20th, 
1862) some interesting investigations which confirm the prevalent belief that 
the liver plays an insignificant part in the pathology of the summer complaint 
of children. ‘The green stools,’ he justly remarks, “which have long been 
referred to the biliary secretion, must be mainly due to causes operating in the 
intestines, for I have repeatedly noticed that the green colour does not appear 
till we reach the lower part of the jejunum, or upper part of the ileum. Exa- 
mined under the microscope the green matter is found to be in little fragments 
or masses, as if produced in the crypts of the intestines.” 

Dr. 8. gives the result of the post-mortem appearance of the liver in thirty- 
seven cases. No evidence is afforded by these of any congestion, or torpidity, 
or hyperactivity, or perverted secretion, or abnormal size of the liver. “In 
most of the cases the liver was examined microscopically, and the only fact 
worthy of note observed was the variable amount of fatty matter. Sometimes 
it was in excess, sometimes in moderate quantity, or rather deficient, and some- 
times, apparently, in greater amount in one portion of the organ than in others.” 


Oakum as a Substitute for Lint, in G'un-shot and other Suppurating Wounds. 
—Dr. Lewis A. Sayre recommends (Am. Med. Times, Aug. 9, 1862) picked 
oakum as a substitute for lint, in all cases of suppurating wounds, particularly 
in connection with opened joints, where the suppuration is excessive. The 
oakum, he says, is more of an absorbent than lint, and therefore fulfils one of 
the objects of dressing better, and another advantage is its cheapness. 

“Tt is necessary,” he says, “to place under the wound a piece of India-rabber 
cloth, or oiled muslin, for the sake of cleanliness ; and in case of much inflamma- 
tion, by simply wetting the oakum in cold water, and wrapping the oiled muslin 
around the limb, or wounded part, so as to exclude the air, you have at once the 
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neatest and most comfortable poultice that can be applied to it. In gun-shot 
wounds, which go through and through a limb, 2 xopepony J if made with the 
‘ Minié ball,’ the whirl or screw of the ball entangles in its thread the muscular 
fibres and cellular tissue, and separates them from their attachments for a long 
distance from the real track of the ball itself. 

“ As the muscle and tegumentary tissues are more freely supplied with blood- 
vessels than the fat and cellular tissue, the consequence is thet they begin to 
granulate much more readily than those other tissues, and will thus often close 
up the wound, and prevent the free escape of pus, before those parts have per- 
fectly healed, and thus lead to the formation of extensive secondary abscesses. 
I, therefore, in all cases where no bloodvessels prevent it, pass an eyed probe 
through the wound and draw through it a few fibres of the oakum or tarred 
rope, which keeps it perfectly free, and the tar is a very excellent antiseptic, 
and removes all unpleasant odour. * 

“ A few fresh fibres are twisted on the end of the seton at every dressing and 
drawn into the wound, and the soiled piece cut off and removed with the dress- 
ings.” 

Experiments on the Formation of Infusoria in Boiled Solutions of Organic 
Matter, enclosed in Hermetically Sealed Vessels, and supplied with Pure Air.— 
Dr. Jerrries Wyman relates (American Journal of Soames, July, 1862) some 
very ingenious and interesting experiments to elucidate this subject. 

Pasteur, in his admirable researches on fermentation, has brought forward 
experimental evidence to show that this process depends upon the presence of 
minute organisms in the fermentin id, and that the source of all such organ- 
isms is the atmosphere. In support this opinion he asserts, that when a fluid 
containing organic matter in solution is put into a flask, and “boiled two or 
three minutes,” and supplied only with air which has been filtered by passing 
through a tube heated to redness, and the flask is then hermetically sealed, no 
fermentation takes place, no organisms are formed, and that the contents remain 
indefinitely without change. But if the same solution is exposed to the air in 
its ordinary condition, it becomes filled with various living forms. Out of a 
. large number of experiments prepared in the manner above described he has not 
known one to give a different result from that mentioned. He further states 
that if the neck of the flask is drawn out into a very slender curved tube of 
several inches in length, the contents boiled, and then allowed to cool without 
the end of the tube being closed, so that the air enters at the ordinary tempera- 
ture, and has free access to the interior of the flask, even then no fermentation 
takes place and no organisms appear. His explanation of this is, that the air 
which enters first, meets with the hot steam, and the spores or organisms con- 
tained in it are killed; while those which enter the tube later move more slowly, 
and are deposited on the moist walls of it without entering the body of the 
flask. 

The results of Dr. Wyman’s experiments have been quite different, and living 
organisms have made their-appearance, in some instances, where even greater 
precautions were taken than those mentioned by Pasteur. “The boiled solu- 
tions of organic matter made use of,” by Dr. W., “ exposed only to air in her- 
metically sealed vessels, and exposed to boiling’ water, became the seat of 
infusorial life 

These experiments, Dr. W. observes, “ throw but little light on the immediate 
source from which the organisms in question have been derived. Those who 
reject the doctrine of spontaneous generation in any of the forms in which it 
has been brought forward, will ascribe them to spores contained either in the 
air enclosed in the flask, or in the materials of the solution. In support of this 
view it may be asserted, that it has been proved by the microscopical investiga- 
tions of Quatrefages, Robin, Pouchet, Pasteur, and others, that the air contains 
various kinds of organic matter, consisting of minute fragments of dead animals 
and plants, also the spores of pis tei qua plants, and certain other forms, the 
appearance of which, as Quatrefages says, suggests that they are eggs. We 
have made some examinations of our own on this subject, but it would be unne- 
cessary to give the results in detail. We will simply state, that we have care- 
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fully examined the dust deposited in attics, also that floating in the air collected 
on plates of glass covered with glycerine, and have found in such dust, in addi- 
tion to the debris of animal and vegetable tissues, which last were by far in the 
greatest abundance, the spores of Cryptogams, some closely resembling those of 
Confervoid plants, and with them, but much less frequently, what appeared to 
be the eggs of some of the invertebrate animals, though we were unable to 
identify them with those of any particular species. We have also found grains 
of starch in both kinds of dust examined, to the presence of which Pouchet was 
the first to call attention. When compared with the whole quantity of dust 
examined, or even with the whole quantity of organic matter, both eggs and 
spores may be said to be of rare occurrence. We have not in any instance de- 
tected dried animalcules which were resuscitated by moisture, and when the 
dust has been macerated in water, none have appeared until several days after- 
wards, until after a lapse of time, when they would ordinarily appear in any 
organic solution. 

“Those who advocate the theory of spontaneous generation, on the other hand, 
will doubtless find, in the experiments here recorded, evidence in support of 
their views. While they admit that spores and minute eggs are disseminated 
through the air, they assert that no spores or eggs of any kind have been actu- 
ally proved by experiment to resist the prolonged action of boiling water. As 
regards Vibrios, Bacteriums, Spirillums, etc., it has not yet been shown that 
they have spores; the existence of them is simply inferred from analogy. It is 
certain that Vibrios are killed by being immersed in water, the temperature of 
which does not exceed 200° F. We have found all motion, except the Brownian, 
to cease even at 180° F. We have also proved by several experiments that the 
spores of common mould are killed, both eing exposed to steam, and by pass- 
ing through the heated tube used in the experiments described in this article. 
Tf, on the one hand, it is urged that all organisms, in so far as the early history 
of them is known, are derived from ova, and therefore from analogy, we must 
ascribe a similar origin to these minute beings whose early history we do not 
know, it may be urged with equal force, on the other hand, that all ova and 
spores, in so far as we know anything about them, are destroyed by prolonged 
boiling: therefore; from analogy we are equally bound to infer that Vibrios, 
Bacteriums, &c., could not have been derived from ova, since these would all 
have been. destroyed by the conditions to which they have been subjected. The 
argument from analogy is as strong in the one case as in the other.” 

Singular Case of Hernia.—Prof. Parxer related the following singular case 
of hernia to the New York Medical and Surgical Society (December 31, 1861). 

A young man, enjoying vigorous health, complained for the first time of severe 
abdominal pain around the umbilicus and in the right groin, and some sickness 
of the stomach, on Monday morning. This not yielding to ordinary remedies, 
a physician was called, who regarded it as a case of colic, and treated it ac- 
cordingly. The pain, constipation, and nausea continuing, Dr. Parker was 
called in consultation on Thursday. He found the patient with a rapid feeble 
. cool surface, a somewhat tumid abdomen, with tenderness in the right 

ypogastrium, pain, singultus, and nausea with vomiting. On closer examina- 
tion, an oblong tumour, soft‘and doughy to the feel, and somewhat discoloured, 
was found extending from the external abdominal ring upwards and outwards 
on the right side three and a half inches towards the anterior superior spinous 
ep of the ileum. An examination of the scrotum showed that the testicles 

ad never descended into their vaginal sacs. It was at once decided to cut down 
upon the tumour. The incision was made along the long axis of the tumour. 
Cutting through the integument and the common fascia, the tendon of the ex- 
ternal oblique was divided, and the sac exposed as well as the right testis. 
The sac was reversed and extended towards the anterior superior spinous pro- 
cess. About ten inches of the ileum had escaped. It was very dark. The 
finger was passed in towards the internal ring, which was unusually deep, and 
the stricture torn with the finger. The gut brightened immediately, and was 
reduced without difficulty. The patient has probably done well, Dr. P. having 
heard nothing since the operation, three weeks ago.—Am. Med. Times, Sept. 
13, 1862. 
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Rochard, Cochin China ulcer, 254 

Roger, auscultation of head, 521 

Roser, treatment of burns, 242 


Sacrum, compound fracture of, 113 

Salisbury, fungi of wheat straw as a cause 
of measles, 17, 387 

—<— , poisoning by vegetable alkaloids, 
41 

7. influence on metamorphosis of tissue, 
507 

= amaurosis from abscess of antrum, 
55 

Sayre, oakum as a substitute for lint, 566 

Sedgwick, hereditary amaurosis, 256 

Sex of foetus, diagnosis of, 266 

Sidey, intra-uterine convulsions, 272 

Sims, amputation of cervix uteri, 179 

, Vaginismus, 190 

Skin, absorbing power of, 507 

Skinner, new preparation of chloroform, 215 

— compound comminuted fractures of, 


—, fracture of, 106, 114 
Smallpox, and the means of prevention, 54 


Smallpox in twin foetuses, 187 
Smart, quinine as a prophylactic of fever, 


21 
Smith, Handbook of Surgical Operations, 
181 


, Health and Disease, review of, 448 
. influence of temperature on yellow 
fever, 531 
, liver in cholera infantum, 566 
——, statistical inquiry relative to phthisis, 
236 


Sneeze, fracture of rib by, 249 
Sperino, frequent tion q 
humour for absorption of cataract, 255 
Spermatorrhea and Sterility, notice of Wil- 

son on, 505 
Stanislaus Martin, solid creasote, 217 
Staphyloma cornee, iridectomy, 284 
Steinback, diagnosis of sex of foetus, 266 
Sternum, fracture of, 406 
Stone in the bladder, cases of, 99 
Strabismus, cure of divergent by prismatic 
glasses, 259 
Etrangulated hernia, 253 
Strangulated hernia, inversion in, 548 
Streatfield, atropia paper, 555 
—_——_, gilt and non-metallic eye instru- 
ments, 556 
Sulphites, a new series of salts, 513 
Suspended animation, report on, 516 
Sympathetic, calorific and vascular nerves 
of, 50 
Syphilitic disease after vaccination, 239 
in phthisis, 533 
Syphilis, transmission of by vaccination, 525 
Syme, iliac aneurism, 537 


T. 
Tactile sensibility of hand, 203 
Tenia solium, 240 
Tenia, seeds of pumpkin for, 284 
Tanner, fibrous tumour of uterus, 182 
, unsuspected pregnancy and labour, 


Tar plasma, 515 

Taylor, non-shortening of supra and infra- 
vaginal portions of cervix uteri, 281 

Tetanus cured by chloride of barium, 243 

Thompson, absorbing power of skin, 507 

Thymus serpillum, medical properties of, 511 

Tichborne, vesicating collodion, 216 

Toe nail, extirpation of, 253 

Trelat, statistics of amputations, 250 

Triticum repens, syrup of in irritable blad- 
der, 279 

Trousseau, pleurisy, 226 

Turning in cases of disproportion, 556 

Twins, one dead at six months, both retained 
until full term, 266 

Tyler Smith, ovariotomy, 183 

Typhoid fever, food in, 218 

——_——— from use of impure water, 518 


Ulna, dislocation of forwards without frac- 
ture of olecranon, 248 
Umbilical hernia, difficulties in treatment of, 
252 
Umbilicus, defective formation of skin round, 
182 


574 


United States Government Hospital for In- 
sane, notice of report of, 484 
, statistics of insane and idiotic 


in, 483 

Upas tieute, poisoning with, 561 

Ureemia, puerperal, 103 

Urethra, rupture of, 108 

Urinary bladder, lesions of, 105 

Urine, effects of retention after parturition, 
190 


Uterine hemorrhage, 184 
» polypi, 190 
Uterus, displacement of, 189 
, fibrous tumour of, 182, 184 
, internal surface of after delivery, 


, inversion of reduced, 283 
, polypus of, 190, 191 
, Spontaneous inversion of, 557 


Vaccination, transmission of syphilis by, 535 

Vaginismus, 190 

Valves of veins, 204 

Van den Corput, iodide and oxyiodide of an- 
timony, 512 

Varices, stability of cure of, 247 

Varicocele and varicose veins, operations for, 
246 

Vedder, extension and counter-extension in 
fractures, 179 

Veins, valves of, 204 

Veratria in rheumatic fever, 536 


INDEX. 


Verneuil, valves of veins of extremities, 204 

Virginia, Western Asylum, notice of report 
of, 171 

Voit, influence of salt and coffee on meta- 
morphoses of tissue, 507 


Walshe on diseases of heart and great ves- 
sels, notice of, 496 

Wallace, administration of cod-liver and 
other oils, 214 

Wells, effects of retention of urine after par- 
turition, 190 

Whiskey, acute chorea treated with, 566 

Wild thyme, medical properties of, 511 

Williams, compound comminuted fractures 
of skull, 543 

, on Diseases of the Eye, review of, 


4 

Wisconsin State Hospital for the Insane Re- 
port, notice of, 174 

Wisconsin State Hospital for Insane, notice 
of report of, 492 

Woods, gunshot wound of lung, 250 

Wyman, formation of infusoria, 567 


Yellow fever, influence of temperature on, 
521 


Z. 
Zinc, disease produced by fumes of, 238 
Zymotic diseases, epidemic relationship of, 91 
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UNIVERSITY OF PENNSYLVANIA. | 


At a Public Commencement, held March 13, 1862, in the Musical Fund Hall, the 
degree of Doctor or Mepicing was conferred by Rev. Daniet R. Goopwiy, D. D., 
Provost, upon the following gentlemen; after which an Address was delivered 
by Joszru Lzrpy, M. D., Professor of Anatomy. 


NAME. 
Aiken, John 
Bailey, W. D. 


Barber, John 
Bartine, D. H. 


Batdorff, Daniel T. 
Beveridge, Thomas T. 
Black, John J. 


Blackwood, Wm. R. D. 


Boardman, C. H. 
Bolles, Lucius 8. 
Boyer, S. P. 
Brendle, George F. 


Brown, J. Morris 


Bruch, W. J. H. 
Buchanan, Jas. A., Jr. 
Buchanan, Wm. F. 
Campbell, Wm. H. 
Carll, George G. 
Cleemann, Richard A. 
Clement, James M. 


TOWN OR P. 0. 
Chester Valley, Chester, 


COUNTY. 


Dillsburg, York, 


Mercer, 
Philadelphia, 


Mercer, 


Mt. Etna, Berks, 
Andover, Victoria, 
New Castle, New Castle, 


Philadelphia, 


Philadelphia, 

Providence, Providence, 
Reading, Berks, 
Rehrersburg, Berks, 


Cincinnati, Hamilton, 


Phillipsburg, Warren, 
Philadelphia, 
Philadelphia, 
Philadelphia, 
Salem, 

Philadelphia, 
Lombardville, Cecil, 


Salem, 


SUBJECT OF THESIS. 
Dysentery. 
Typhoid or Enteric Fe- 
ver. 
Medicine Clinique. 


Development of Mind 
and Body. 


Enteric Fever. 


. Acute Bronchitis. 


Diabetes, with a Review 
of Dr. Povey’s New 
Theory in regard to 
the Saccharine Func- 
tions of the Liver. 

Gastro-intestinal Diges- 
tion. 

De Novo Anezsthetico. 

Infant Alimentation. 

Scope of Surgery. 

Fracture of the Crani- 
um, producing com- 
pression of the Brain. 

Respiration, with its Ef- 
fect upon Nutrition. 


. Prostatorrhea. 


Erysipelas. 
Oleum Terebinthinzg. 
Variola. 


- Gunshot Wounds. 


Heat Depression. 


Predisposition to Den- 
tal Caries. 


Comly, Ezra, Jr. Byberry, Philadelphia, Pa. Administration of Medi- 
cine. 


Dexter, Geo. B. 
Dick, George H. 
Dickey, Robert 


Nova Scotia. 
Philadelphia, Pa. 
West Chester, Chester, Pa. 


Phthisis Pulmonalis. 
Enteric or Typhoid Fe- 


Dieffenderfer, E. L. 
Dodd, Edward 
Drane, Henry A. 
Drown, Thomas M. 
Du Bois, Frank L. 
Eckstein, H. C. 


Flynn, John 
Frink, Edward A. 


Gibson, J. R. 
Good, James M. 


Bloomsburg, Columbia, 
New York, 
Philadelphia, 
Philadelphia, 

New London, Chester, 
Philadelphia, 


Philadelphia, 
South Deer Isle, Hancock, 


Philadelphia, 
West Chester, Chester, 


ver. 
Bronchocele. 


. Fractures. 


Morbus Coxarius. 
Urological Chemistry. 
Delirium Tremens. 


Contagion and Infec- 
tion. 


The Encephalon. 

Typhoid or Enteric Fe- 
ver. 

Fatty Degeneration. 

Iritis. 


STATE. 
Pa. 
— 
N. 
Del. 
Pa. 
Pa. 
R. I. 
Pa. 
Pa. 
N. 
Pa. 
Pa. 
Pa. 
Po 
— 
N. 
Pa. 
Pa. 
Pa. 
Pa. 
Pa. 
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NAME. 
Gross, Henry 8. 
Guth, Edward F. 
Hallman, N. F. 
Handy, D. Claude 


TOWN OR P. 0. 
Philadelphia, 
Philadelphia, 
Slatington, 
Annapolis, 


COUNTY. 


Lehigh, 


Lewes, Sussex, 
Lowell, Middlesex, 


North Wren- Norfolk, 
tham, 


Pottstown, 
Philadelphia, 


Hickman, Napoleon 
Hixon, Lloyd W. 
Holbrook, Silas P. 


Jack, J. A. 
Johnson, Wm. H. 


Montgomery, 


Kauffman, J. H. Minersville, Schuylkill, 


Kendall, Lucian H. Reading, Berks, 


King, Robert D. Amherst, Cumberland, N. 


Kratz, Harvey 
Laros, John A. 
Light, Abia H. 
Long, Manoah S. Long Swamp, Berks, 
Maas, Abraham Philadelphia, 
Magoffin, Montrose M. Mercer, 
McBride, J. A. Philadelphia, 
McClure, Allan A. 
McMurtrie, Daniel 
Merillat, Wm. C. 
Middleton, P. 

Miles, Samuel N. 
Miller, S. J. Fergus 
Nebinger, George W. 


Plumsteadville, Bucks, 
Coopersburg, Lehigh, 
U.S. A. 


Mercer, 


Danville, 
Staunton, Augusta, 
Darby, Delaware, 
Maugerville, Sunbury, 
. Washington, Fayette, 
Philadelphia, 
Noyes, Hiram J. 


Haverhill, Essex, 


Nonamaker, J. H. Fisherville, Dauphin, 
O'Farrell, Gerald D. 


Orendorff, Charles 


Philadelphia, 


Delavan, Tazewell, 


Peltz, Samuel H. 
Plunkett, Philip M. 
Purdy, Silas 

Raub, Jno. A. 
Rice, John M. 
Richardson, J. G. 


Schuylkill Falls, Philadelphia, 
Wilmington, 
Amherst, 
Blairstown, 
Philadelphia, 
Philadelphia, 


Cumberland, 
Warren, 


Richardson, M. C. B. New Berne, 


Craven, 
Roberts, Jacob U.S. A. 
Robinson, Charles M. Fairfield, 
Rogers, Richard R. Trenton, 


Adams, 
Mercer, 


Ann Arundel, 


STATE. 


Pa. 
Pa. 
Pa. 
Md. 


Del. 


Mass. 


Mass. 


Scotia. 


Pa. 
Pa. 


Nassau, New Providence, W. Ind. 
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SUBJECT OF THESIS. 
Variola. 
Gonorrhea. 
Diphtheria. 


Modus Operandi of Me- 
dicines. 


Anemia. 
Rachitis. 


The Alimentary Canal 
and its Functions. 


Delirium Tremens. 


Circulation of the 
Blood. 


Diseases and Injuries 
peculiar toCoal Mines. 


Medical Observations 
among the Japanese. 


Puerperal Uterine He- 
morrhage. 


Diphtheria. 
Diphtheria. 

Enteric Fever. 
Physical Diagnosis. 
Caloric as a Remedy 
Infantile Hygiene. 
Labor. 

Yellow Fever. 
Professional Relations. 
Blindness. 
Digestion. 


Diphtheria. 
Death. 


Scarlatina—Its Treat- 
ment. 


. The Circulation of the 


Blood. 
Curatio Contrarionem 
per Contraria. 


Typhus Fever. 


Indigenous Remedies 
for Endemic Diseases. 


Intermittent Fever. 
Gunshot Wounds. 


. Rubeola. 


Opium. 
Delirium Tremens. 


Primary Treatment of 
Burns. 


. Gunshot Wounds. 


Typhoid Fever. 

Diphtheria. 

Duties of a Physician in 
the Lying-in Cham- 
ber. 


|| 
CC 
Po. 
Pa. 
Pa. 
Pa. 
Pa. 
Pa. 
Pa. 
Va. 
Pa. 
Ohio 
Mo 
Pa, 
ll. 
Del. 
N. 
Pa. 
N. | 
Pa. 
N. J. 
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NAME. 
Ruch, 8. W. 
Saville, John J. 


Sawyer, Robert G. 
Saylor, John H. 
Shirk, Adam 
Smith, T. W. T. 
Stovell, Matthew 
Styer, Charles 
Taylor, Joseph 
Thomas, Richard, Jr. 
Todd, James Reeve 
Townshend, A. 8. 
Turner, A. Paul 
Wedel, H. R. 


Welsh, Thomas, Jr. 


TOWN OR P. 0. 


New Harmony, Posey, 
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SUBJECT OF THESIS. 
Peritonitis. 


Diseases of the Rocky 
Mountain Region. 


Epidemic Cholera. 
Dysentery. 
Unhealthy Ulcers. 
Erysipelas. 
Collodion. 

Enteric Fever. 
Circulation of the Blood. 
Arsenical Poisoning. 
Typhus Fever. 
Hemoptysis. 
Hemorrhoids. 


Lead and its Prepara- 
tions. 


Vis Medicatrix Nature 


COUNTY. STATE. 
Lehigh, Pa. 
Colorado Ter. 


Allentown, 
Denver City, 


West Indies. 
Ohio. 
Pa. 

England. 

Pa. 

Pa. 

Pa. 

N. J. 

West Indies. 

Nova Scotia. 

Ind. 

Minn. 


Harbor Island, 
Columbus, Franklin, 
Jonestown, Lebanon, 
Warwickshire 
Philadelphia, 
Norristown, 
Kennett Sq. 
Trenton, 
Barbadoes, 
Amherst, 


Montgomery, 
Chester, 
Mercer, 


Winona, Winona, 


Davidsonville, Ann Arundel, Md. 


Wood, Horatio C., Jr. 
Young, I. Gilbert 


Philadelphia, Pa. 
Kensington, Philadelphia, Pa. 
N. J. 


Enteric Fever. 
Croup. 
Pneumonia. 


Young, J. Watson 


Lambertville, Hunterdon, 


Total 92 


UNIVERSITY OF PENNSYLVANIA—PHILADELPHIA. 


NINETY-SEVE 


Wittiam Greson, M. D., 
GeorGe B. Woon, M. D., 
Jackson, M. D., 


Hueu L. Hopae, M.D., 


JosepH Carson, M. D., 


MEDICAL DEPARTMENT. 
NTH SESSION, 1862 AND 1863. 


Emeritus Professor of Surgery. 

Emeritus Professor of Theory and Practice of Medicine. 

Professor of Institutes of Medicine. 

Professor of Obstetrics and the Diseases of Women and 
Children. 

Professor of Materia Medica and Pharmacy. 


Rosert E. Rogers, M.D., Professor of Chemistry. 


JoserH Lerpy, M. D., 


Henry H. Situ, M. D., 
Pepper, M. D., 


Wittiam Hunt, M. D., 


Professor of Anatomy. 

Professor of Surgery. 

Professor of Theory and Practice of Medicine. 
Demonstrator of Anatomy. 


The Lectures of the Session will begin on the second Monday of October and close 


on the first of March. 


One Introductory will be delivered to the Course. 

Clinical Instruction is given throughout the Session, in the Medical Hall, by the 
Professors, and at the Pennsylvania and other Hospitals. 

The Dissecting Rooms, under the superintendence of the Professor of Anatomy and 
the Demonstrator, are open from the middle of September. 

The room for,Operative Surgery and the Application of Bandages, &c., is open 
early in September and throughout the Session, under the supervision of the Pro- 


fessor of Surgery. 


Surgical Demonstrators, . 


Fees for the Lectures (each Professor v1) . 
Matriculation Fee (paid once only) . 
Graduation Fee 


C. S. Bisuop, M.D., 
H. Lenox Hopag, M. D. 


$105 
5 
80 


R. E. ROGERS, M. D., Dean of the Medical Faculty, 
University Building. 


. 


SAMUEL PRICE, Janitor, University Building. 


P. S.—Board may be 


No. LXXXVIII.—Oor. 1862. 


had at from $2 50 to $6 per week. 
37 
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JEFFERSON MEDICAL COLLEGE—SESSION 1862-63. 


The Session will commence on Menday, the 13th of October, with a General Iutro- 
ductory Lecture by one of the Professors. The regular lectures will begin the day 
after. The Session will terminate on the last day of February. 

f Emeritus Professor of Materia Medica and General 
?\ Therapeutics. 
ae Emeritus Professor of Obstetrics and Diseases of 
D. Mzias, M. D., { Semen 


Rosert M. Huston, M.D. 


Institutes of Medicine, . > By Prof. Rostey Dunauison, M. D. 
General, Descriptive and Surgical Anatomy, F Josepu Pancoast, M. D. 
Chemistry, : Frankuin Bacue, M.D. 
Institutes and Practice of Surgery, Samvet D. Gross, M.D. 
Materia Medica and General Therapeutics, . “6 Tuomas D. Mircnett, M.D. 
Practice of Medicine, . as S. Henry Dickson, 
Obstetrics and Diseases of Women and Children, M.D. 


Clinics will be held regularly in September; and every Wednesday and Saturday 
in October, and during the course, Medical and Surgical cases will be investigated, 
prescribed for, and lectured on before the Class. During the year ending March the 
first, 1862, a large number of medical and surgical cases were treated, and numérous 
surgical operations performed ; among them many of the most important. 

The lectures are so arranged as to permit the student to attend the clinics of 
the Pennsylvania Hospital, and the Philadelphia Hospital. 

On and after the 1st of October, the dissecting-rooms will be open, under the direc- 
tion of the Professor of Anatomy and the Demonstrator. 


FEES. 
Matriculation, which is paid only once, . - 5 


ROBLEY DUNGLISON, M.D., 
Dean of the Faculty. 


BOYLSTON MEDICAL PRIZE QUESTIONS. 


The Boylston Medical Committee, appointed by the President and Fellows of Har- 
vard University, consists of the following Physicians :— 

Epwarp Reynotps, M.D. J. B.S. Jackson, M.D. CuHartzes G. Putnam, M. D. 
Joun Jerrrizs, M. D. J. Mason Warren, M.D. Mornritt Wyman, M.D. 
S. D. Townsenp, M. D. D. H. Storer, M. D. Henry J. Biaetow, M. D. 

At the Annual Meeting of the Committee on Wednesday, August 6th, a premium of 
Sixty Dollars, or a gold medal of that value, was awarded to Francis Minor, M. D., 
of Boston, for the best dissertation on the question— 

On Nausea and Vomiting, as Symptoms; under what circumstances do they occur, and 
what indications do they afford as to the seat and character of disease? 

The following are proposed for 1863 :— 

1. On Trephining the Skull for Injury or Disease. 

2. On Leucocythemia. 

Dissertations on these subjects must be transmitted, post paid, to Edward Rey- 
nolds, M. D., on or before the first Wednesday of April, 1863. 

The author of the best dissertation considered worthy of a prize on either of the 
subjects proposed for 1863, will be entitled to a premium of ninety dollars, or a gold 
medal of that value. 

The following questions are proposed for 1864:— 

1. On the Treatment of Fractures without Splints. 

2. The Remittent Fever now prevailing in the United States Army. 

Dissertations on these subjects must be transmitted as above, on or before the first 
Wednesday in April, 1864. 

The author of the best dissertation considered worthy of a prize for 1864, will be 
entitled to a premium of ninety dollars, or a gold medal of that value. 

Each dissertation must be accompanied by a sealed packet, on which shall be written 
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BOYLSTON MEDICAL PRIZE QUESTIONS—Conrtinvep. 


some device or sentence, and within which shall be inclosed the author’s name and 
residence. The same device or sentence is to be written on the dissertation to which 
the packet is attached. 

The writer of each dissertation is expected to transmit his communication to Ed- 
ward Reynolds, M. D., President of the Board, in a legible handwriting, within the 
time specified. 

All unsuccessful dissertations are deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, if called for within one year after 
| they have been received. 

By an order adopted in 1826, the Secretary was directed to publish annually the 
following votes :— 

Ist. That the Board do not consider themselves as approving the doctrines con- 
tained in any of the dissertations to which premiums may be adjudged. 

2d. That in case of publication of a successful dissertation, the author be considered 
as bound to print the above vote in connection therewith. 

J. MASON WARREN, 
Secretary. 

Publishers of newspapers throughout the country are respectfully requested to 

notice the above. 


HARVARD UNIVERSITY. 
SUMMER SESSION OF THE MEDICAL DEPARTMENT. 

Tue Annual Course of Summer Instruction in the Medical Department of Harvard 
University will commence at the Massachusetts Medical College, in North Grove 
| Street, Boston, on Monday, March 10, 1862, and continue till November. 

Clinical, Medical and Surgical Instruction will be given at the Massachusetts Gene- 
ral Hospital, adjoining the College. 

Recitations from approved text-books will be held daily during the session at the 
College, upon all branches necessary to a medical education. Occasional lectures are 
also given, and demonstrations, illustrated by the Museums of the College. 

During the Summer Session, instruction is given by lectures at Cambridge, on 
Botany, by Prof. Gray; on Comparative Anatomy, by Prof. Wyman; on Zoology, by 
Prof. Agassiz; on Acoustics and Optics, by Prof. Lovering. To these lectures, stu- 
j dents of the Summer Session will be admitted without extra charge. 

Good Board can be obtained at $3 00 or $4 00 per week. 

Fees for the Summer Term (which must be paid in advance), $100, without extra 
| charge for Matriculation, Hospital, Library or Dissections; for six months, $100; for 
three months, $50. 

D. Humpnreys Storer, M. D., Professor of Obstetrics and Medical Jurisprudence. 
Joun B. 8. Jackson, M.D., Professor of Morbid Anatomy. 

Henry I. Bowpircn, M.D., Professor of Ciinical Medicine. 

Ottver W. Hoitmes, M.D., ‘Professor of Anatomy and Physiology. 

Georce C. Suarruck, M.D., Hersey Professor of the Theory and Practice of Medi- 


cine. 
Henry J. Bicetow, M.D., Professor of Surgery and Clinical Surgery. 
| Joun Bacon, M. D., Professor of Chemistry. 


Epwarp H. Crarxe, M.D., Professor of Materia Medica. 


Davip W. Cueever, M. D., Demonstrator. 


Wm. E. Coatz, M. D., Assistant in Theory and Practice. 
Francis Minot, M. D., Assistant in Theory and Practice. 
Ricuarpv M. Honees, M. D., Assistant in Surgery. 

Carvin Exits, M. D., Assistant in Morbid Anatomy. 

J. Netson Bortanp, M. D., Assistant in Clinical Medicine. 
James C. Wuite, M. D., Assistant in Chemistry. 

Fircu E. Oxrver, M. D., Assistant in Materia Medica. 


Tickets to the Session must. be procured before students will be admitted to the 
Course. 
D. HUMPHREYS STORER, Dean of the Faculty, 
Jo. 182 Tremont Street, Boston. 
Circulars can be obtained gratis, upon application to David Clapp, Medical and 
Surgical Journal Office, over 8384 Washington Street, Boston. 


NEW AND GREATLY IMPROVED EDITION—(Now Ready.) 


A SYSTEM OF SURGERY; 


DIAGNOSTIC, PATHOLOGICAL, THERAPEUTIC, AND OPERATIVE. 
BY SAMUEL D. GROSS, M. D., 


Professor of Surgery in the Jefferson Medical College of Philadelphia, &c. 
SECOND EDITION, 
MUCH ENLARGED AND CAREFULLY REVISED. 
With Twelve Hundred and Twenty-seven Illustrations; 
A LARGE NUMBER OF WHICH ARE FROM ORIGINAL DRAWINGS. 


{n two very large octavo volumes, of about 2200 closely printed pages; strongly bound in leather, 
with raised bands, $12. 


The exhaustion in little more than two years of a large edition of so elaborate and comprehen- 
sive a work as this is the best evidence that the author was not mistaken in his estimate of the 
want which exisied of a complete American System of Surgery, presenting the science in all its 
necessary details and in all its branches. That he has succeeded in the attempt to supply this want 
is shown not only by the rapid sale of the work, but also by the very favorable maaner in which 
it has been received by the organs of the profession in this country and in Eurcpe, and by the fact 
that a translation is now preparing in Holland—a mark of appreciation not often bestowed on any 
scientific work so extended in size. 

The author has not been insensible to the kindness thus bestowed upon his labors, and in revising 
the work for a new edition he has spared no pains to render it worthy of the favor with which it 
has been received Every portion has been subjected to close examination and revision; any de- 
ficiencies apparent have been supplied, and the results of recent progress in the science and art of 
surgery have been everywhere introduced ; while the series of illustrations has been enlarged by 
the addition of about three hundred wood-cuts, rendering it one of the most thoroughly illustrated 
works ever laid before the profession. To accommodate these very extensive additions the work 
has been printed upon a smaller type, so that notwithstanding the very large increase in the matter 
and value of the book, its size is somewhat more convenient and less cumbrous than before, while 
the price has not been increased. Every care has been taken in the printing to render the typo- 
graphical execution unexceptionable, and it is confidently presented as a work in every way worthy 


of a place in even the most limited library of the practitioner or student. 


The second edition bears evidence of careful revision, 
on nearly every page; and whole rections of new matter 
prove with what care and painstaking the distinguished 
author has labored to render his work worthy of the 
patronage of the profession. We cannot enter into even 
a specification of the additions which have been made, 
but will simply add that the work is still the most com- 
plete exponent of the science and art of surgery in our 
language.—Am. Med. Times, May 8, 1£62. 


We cannot but regard these two volumes as consti- 
tuting the most comprehensive system of surgery that 
we have extant, excelling that of Chelius in many most 
important respects.— British Am. Journal, April, 1862. 


It is too well known to require extended notice here. 
Its plan is most comprehensive, and its character is 
truly encyclopedic. Manuals and treatises in this de- 
partment of medical science are by no means rarities; 
the medical press teems with them; it is therefore espe- 
cially gratifying that Dr. Gross’ work holds its own 


among its numerous competitors, and we know of no! 


other which so fully answers the purpose for which it 
was written—that of “furnishing a systematic and com- 
prehensive treatise on the science and practice of sur- 
gery considered in the broadest sense.”—Boston Med. 
and Surg. Journal, May 8, 1862. 


Thus it will be seen that in this second edition Prof. 
Gross has not spared any trouble to bring his labors to 
a level with contemporary science; and his System is 
.so far encyclopedic, that the student of surgery will 
rarely refer to it without finding some valuable informa- 
tion on the subject of his search.—The London Lancet, 
Apri! 26, 1862. 


The fact of this important work having, in the space 
of less than three years, reached a second edition, is a 
proof that it must have almost superseded, at least on 
the American continent, all other general treatises on 
the subject. That in so doing it is but justly appreci- 
ated, a mere glance over its contents, and the style in 
which it is got up, has fully sutisfied us—in fact, the 


System of Surgery of Prof. Gross may be said to be ex- 
haustive, at least in so far as the term can be applied 
to a work on a science which is so rapidly progressing. 
It is a work that should find a place in every medical 
man’s library, however extensive, and one that cannot 
well be dispensed with. from the office shelves of the 
general practitioner —Pacific Med. and Surg. Journal, 
March, 1862. 


Gross’ System of Surgery is a work of which the most 
eminent surgeon that ever lived might justly be proud 
to have been the author.— Am. Med. Monthly, July, 1862. 


It is but little more than a year since we had to wel- 
come the first edition of this voluminous work; and in 
the present edition the author has given us no cause for 
withdrawing any part of the favor with which we re- 
ceived the earlier issue. We find that a considerable 
amount of new matter has been introduced, and a 
smaller type used. We are glad to learn that a trans- 
lation of this work into the Dutch language is now in 
progress at Nieuwediep, in Holland; and we trust it 
may be as well appreciated in that country as it has 
been in our own.—Brit. and Foreign Med.-Chir. Review, 
July, 1862. 

The work has been received throughout the land as 
the masterpiece of a leading surgeon, and as a crowning 
effort of one whose name has for a long time stood the 
most prominent in our surgical literature. The appre- 
ciation of the work abroad has been a universal com- 
mendation, and its translation into one European lan- 
guage has already advanced. It is, beyond comparison, 
the most comprebensive work on surgery in any lan- 
guage, and as an exponent of the claims of American 
surgery, so much ignored in the foreign reprints, our 
national pride should interest us in its p»tronage. With 
our appreciation of the work as the greatest individual 
achievement with which American medical literature 
has yet been honored, and being aware how extensively 
it is known and valued, we have thought it unnecessary 
to do much more than announce the appearance of a 
second edition.— Med. and Surg. Reporter, March 15, 1862. 


| 
| 

| 
— 


| 


